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LECTURE L—Part L. 
ITS NATURE AND AMOUNT. 

Mr. PRESIDENT, VICE-PRESIDENT, AND GENTLEMEN,— 
Sterility is generally considered to imply the condition of a 
woman who, under ordinary favourable circumstances for 
reproduction, does not bring forth a living and viable child. 
But the term is used with many other meanings, and I shall 
not state a definition, because I bave no right or power to 
enforce adherence to it, and because, meantime, it is indis- 
pensable to have the word for various uses, and with the use 
of appropriate qualifying words ambiguity may be avoided. 

Fecundity is a condition unique in gynecology in this re- 
spect—namely, that it requires the combined matter and forces 
of two duly developed individuals to produce it. Sterility, 

tore, may depend on error in one or in other, or in both. 

The sterility of man as compared with that of woman 
is a simple matter. It depends on failure to produce 
semen, the production of semen more or less incomplete or 
imperfect, or of morbid semen (that is, semen conveving 
disease), or on failure to deposit the semen property. With 
a view to investigation, the semen can subjected to 
chemical and microscopical analysis, and the depositing 

can be examined and the conditions of deposition cau 
be to a great extent ascertained. In woman the coérdinate 
substances and functions are hidden and much more complex, 
and in her there are great organs and functions which have 
in the male no equivalent representative. ’ 

In the Sremeet aclu the sterility of man is not a subject 
for consideration, but one point in it cannot be passed over 
without some discussion and its numeri- 
calamount. Much of our knowledge of the sterility of women 
consists in numerical statements of amount under various 
circumstances, chiefly in marriages ; and all such statements 
have a positive value for the physician, and still more for the 
political economist. But it is plain that, inquiring into the 
amount of sterility due not to unions but to women, we must 
exclude what is due to the male. Some good notion of the 
amount of this latter sterility is therefore indispensable. 

Several investigators have attempted the solution of the 
question in recent times; bat I refer only to the new work 
of Gross on Male Sterility. ‘‘It is not at all uncommon 
{eaye he) for prepen to assume that a mau who is potent, 
and who is able to ejaculate, is capable of procreating. As 
a result of the omission to examine the emitted fluid, and 
carefully to explore the male organs, little is known of the 
relative frequency of sterility in the two sexes; and gyne- 
cologists, with the exception of those mentioned below, do 
not appear to have made any contributions to the solution of 
this important subject. I have been able (he continues) to 
collect one hundred and ninety-two cases in which examina- 
tion of both the husband and the wife demonstrated that the 
former was at fault in thirty-three, or in seventeen per cent. 
Of this number Manningham records one in thirty; Pajot 
seven in eighty; Mondot onein ten; Kehrer fourteen in forty ; 
Courty one in ten; Noeggerath eight in fourteen; and I my- 
self have found that the male was deficient in one example in 
eight. The cause of the sterility was azoospermism in 
thirty-one, and aspermatism in two. These facts show that 
the husband is at fault in about one case out of every six.” 

The matter is, however, still in a very insecure state, as 
may be shown by the statement of facts and considerations 
which must have important bearings on the question, but 
which have, so far as I know, been entirely neglected. 
Thus, it is assumed that by examination of the male and 
female we can decide whether one or other or both are at 
fault. Now, no doubt impediments or complete barriers to 
reproductiveness may be found in individuals of either sex; 
but in the great majority of cases of sterility no impediment 
aad on be discovered by the most careful minute 

0. 


investigation; and this is verified by comparative observa- 
tions in animals and in plants, wherein such inquiries can 
be carried to a completeness not attainable in the case of 
men and women. It is held that the man is not at fault if 
he duly ejaculates microscopically perfect semen, but this 
is certainly not a warranted conclusion, as facts in human 
and comparative physiology, to be hereafter stated in these 
lectures, will show. In making estimates of male sterility, 
no account is taken of the fact that the faulty condition of 
a man’s semen may be only temporary. It is forgotten that 
sterility may be due to faults in the semen, even though 
conception has taken Sy = and pregnancy been established; 
the fetus fading and dying peasy from inscrutable 
causes, or being monstrous and not viable, or perishing from 
disease implanted in it by the male. It is forgotten that both 
parents may be simultaneously at fault, and this with or with- 
out discoverable cause, generally without discoverable cause. 

Speaking of the sterility induced by domestication and 
that of hybridity, Darwin remarks that in both the sterility 
occurs in various degrees, and in both the male element is 
most liable to be affected, but sometimes the female more 
than the male. In another place, speaking of the liabilit 
of plants to be affected in their fertility by slightly chan 
conditions, he says it is the more remarkable, as the pollen, 
when once in process of formation, is not easily injured; a 
plant, he adds, may be transplanted, or a branch with flower- 
buds be cut off and placed in water, and the pollen will be 
matured. Pollen also, when once mature, may be kept for 
weeks, or even months. The female organs are more sensi- 
tive, for Giirtner found that dicotyledonous plants, when 
carefully removed so that they did not in the least flag, could 
seldom be fertilised ; this occurred even with potted plants 
it the roots had grown out of the hole at the bottom. 

Whatever may be the causes of sterility ia woman, there 
is a universally prevalent belief, which no investigations 
have shaken, that in the human species the paramount 
source of sterility is in the female. I know no scientific 
statement worthy of confidence as to the comparative in- 
fluence of the two sexes; and the data of Gross, which I 
have quoted, contributing as they do towards the settlement 
of this question, are of importance and value in themselves, 
though they are far from substantiating the conclusion as to 
the amount of male sterility which he enunciates, 

Of the sterility of women in whom, from gross and well- 
known causes, conception is impossible, these lectures take 
no account. Among such are cases of absence of uterus, 
and of imperforate vagina ; conditions so rare that, in the 
present imperfect state of our knowledge, they do not affect 
statements as to women generally. 

In describing sterility it is common to ee it as 
absolute or as relative. No author on human sterility uses 
the term, without qualification, as iacluding relative sterility. 
Bat when used without qualification it includes at least 
absolute sterility. 

Absolute sterility, sometimes called congenital, including 
all cases where there is no child, no miscarriage, no abortion, 
however early, comprises two sets ; first, those where there 


is no conception, and, second, those where the impregnated 
ovum disappears in the tube or in the uterus without leadi 


to what is recognisable as an early abortion. Some cases 
women aborting every month are known; there is discharge 
ofa highly developed decidua vera every four weeks, and 
there may be no trace of an ovum in it; and this monthly 
discharge is arrested by suspension of cohabitation. But 
there may be many abortions earlier than this without these 
conditions, and of such practically nothing is known; they 
are classed along with those cases of absolute sterility where 
it is supposed that no conception takes place. In cases 
where there is no conception there may be no possibility of 
conception from the failure of the ovary to prepare and 
mature anovum. These varieties of abzolute sterility are 
well illustrated and easily made out in the history of animals, 
and still more of plants. 

Sterility, not absolute, implies the failure to produce a 
viable child, while there may be evidence of conception— 
that is, of the commencement of the pro juction of an embryo. 
A woman may be sterile because the ovam perishes in utero 
or becomes unnaturally developed, as in myxoma of the 
chorion and some monsters; and this premature death or 
unnatural production may be owiog to ovaline imperfections 
derived from the male or from the female. A woman may 
be sterile because the womb does not afford to the ovum due 


accommodation, or nourishment, or neither; or because the 
womb ejects it prematurely from its cavity; and these un- 
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natural conditions and events may arise from either local or 
constitutional causes. 

In absolute sterility and in sterility not absolute there is 
no production of a viable child, no addition made to the 
population ; and all such sterility is sometimes, especially by 
economists, considered absolute ; for indeed, in the point of 
view of population, it isso, But it appears to me desirable 
to restrict the term absolute sterility to those cases where 
there is no evidence even of conception. Sterility indicates 
a larger group, including that of absolute sterility, and all 
those other cases where no addition is made to the population. 

There is another great department of sterility no less im- 
portant than the kinds just mentioned, where a woman may 
produce one or even several living children, but, in number, 
not according to her conditions of age and length of married 
life. This is called relative or acquired sterility. The 
gardener may have a plant, producing not a single flower, 
absolutely sterile ; or producing flowers, and setting seeds, 
but bringing none to maturity, or if to maturity not to per- 
fection—a sterile plant which cannot continue its species ; 
but he may also have a plant which produces flowers and 
matures perfect fruit, but in such small number as not to 
save it from the charge of sterility; and this is relative 
sterility. In woman it is often seen in cases of production of 
a single child—an only-child sterility, if such a seeming con- 
tradiction in terms can be permitted, of which we often hear. 
A woman may be relatively sterile from producing, accord- 
ing to her age, only a small number of children with ordinary 
intervals between successive births, or from the number being 
rendered small by the extraordinary delay or loss of time 
between successive births, and in other ways. 

All kinds of sterility may be congenital or may be acquired. 
It is therefore undesirable to use these terms as indicative of 
distinctions. For instance, an absolutely sterile woman, one 
who never conceives, may be so not merely from congenital 
causes, but also from disease acquired in advanced life ; or, 
again, a wagg ety heen woman may be so, not from an ac- 
quired cause, but from conditions which were congenital in her. 

The amount of sterility in women (including the relative 
kind) is found by counting the number of productive and of 
unproductive marriages of women within the reproductive 
age, or from fifteen to forty-five. Lever, giving no numerical 
details, says that 5 per cent. of married women are wholly 
unprolific. West found the average of sterile marriages 
among his patients at St. Bartholomew's Hospital to be 1 in 
every 8°5. Hedin, a Swedish minister, noticed that in his 

ish of 800 souls one barren woman is not met with for 
ten fertile. Frank and Burdach roughly state that only one 
marriage in fifty is unproductive. Simpson made an inquiry 
into the sterility of married women in Grangemouth and 
Bathgate. Of 210 marriages in Grangemouth 182 had off- 
spring ; 27 had none; or about 1 marriage in 10 was with- 
out issue, Of the 27 unproductive marriages all the subjects 
had lived in wedlock upwards of five years, and in all the 
female had been married that period before 8 
of forty-five. Of 402 marriages in Bathgate 365 had 
ring ; 37 had none ; or about 1 marriage in 11 was un- 
uctive. There was at the same time living in the 
village 122 relicts of marriages, and of these 102 were 
mothers ; 20 were not mothers; or about 1 in 6 had no 
family. In all, of 467 wives and widows 410 had offspring ; 
57 had none; or about 1 marriage in 8 was unproductive. 
Of these last 57, 6 had not been five years married, and 
there were other 6 above the age of forty-five when married. 
If we subtract these 12 we have of 455 marriages 410 pro- 
ductive, 45 unproductive, or 1 in 10} without issue. Simp- 
son found that among 495 marriages of British peers which 
had lasted five years or more, and in which the husbands 
were under fifty-seven years of age, 81 were unproductive, 
orl in 6}. Ansell found that among 1919 marriages of 
Fess in the upper classes at an average age of twenty- 
ve years, and not counting as childless those who had 
merely stillborn children, there were 152 without issue, or 
8 per cent., ornearly 1 in 12. In this collection all the parents 
survived the childbearing age, and he considered that there 
was no further chance of childbearing if the female was 
Over 48 and had had no child for 2 years, 


” 47 ” 3 
” 46 ” ” 4 ”» 
” 45 ” ” 6 ” 
” 44 ” ” 8 ” 


I have taken the registers of Edinburgh and Glasgow for 


he reached the | 


1855, and have found the number of first living children in 
that year. With this I compare the number of marriages 
in that year. It is evident that the number of first children 
only should be counted, for they indicate all the wives who 
are not sterile. If one living child is born to a marriage, 
that marriage is not sterile. Further, it is evident that, 
although the first births in 1855 will not all pertain to the 
women married in that year, it may be assumed that if the 
marriages be nearly the same in number for a few contiguous 
years, the first bi in one year will give the fertility very 
accurately of any of the contiguous years. From this fer- 
tility the sterility can be easily computed. Now in 1855 
there were, in Edinburgh and Glasgow, 4447 marriages, and 
3722 first deliveries of living children, leaving 725 marri 
sterile, or 1 in 6‘l. But in these figures are included 75 mar- 
riages which did not take place till after the women had 
passed forty-four years of age, and these will damage the 
physiological value of the statement, as these 75 women 
could not be expected to be fecund. Of women between 
the ages of fifteen and forty-four inclusive there were mar- 
ried 4372; among women of the same ages 3710 had first 
living children, leaving 662 marriages sterile, or 1 in66. In 
other words, 15 per cent. of all the marriages between fifteen 
and forty-four years of age, as they occur in our population, 
are sterile. But this final estimate from the Edinburgh and 
Glasgow data has to be corrected for the dead born, these 
being not counted. 

We have thus fairly good statements of the amount of 
sterility which are not very different from one another :— 


Patients in St. Bartholomew's Hospital... 1 in 8 


Inhabitants of Grangemouth 1 inlO 
Inhabitants of Bathgate... Llinld 
Upper (Ansell) 1 inl2 


bitants of Edinburgh and Glasgow... 1 in 7 

Omitting that of British peers, the highest estimate is the 
last, and it is probably the only one in which living children 
are used, to the exclusion of dead, as the index of fecundity. 
Were dead children included, there would be a great re- 
duction—at least 4 per cent. The lowest estimate of sterility 
is that of Ansell. In it a woman having a stillborn child is 
held as fertile, and the women are the very best in the com- 
munity, those living in easy circumstances and making use 
of the protection of life insurance ; were it otherwise, the 
estimate of sterility would no doubt be higher. We have 
thus estimates of sterility varying from 1 in 7 to 1 in 12, and 
may have considerable confidence in laying down 1 in 10 as 
very nearly the true amount. 

I know no estimate of those who are absolutely sterile— 
that is, who do not conceive, or who, if they do conceive, 
give birth to not even an abortion. But there are a large 
number in the better classes, for within the last five years 
there have consulted me at my house, mostly on account of 
sterility, 504 absolutely sterile women, married between the 
= of fifteen and forty-five, and of these 337 were more 
than three years married. Though this shows a large number 
in existence, it gives no ground for an estimate of uency 
among the married. The following table gives a classification 
of these 504 married and absolutely sterile women, according 
to age at marriage and number of years married :— 


TABLE I. 
Case-book: Table of Sterility. 


| Years married. 
Und. 3. \¢ to 8. Otol3. 14 to 18.|19 to 28. 24 to 28.| 29. 
15-19 2 | 19 | 5 4 7 | 2 jal @ 
20-24 70 | 66 | 37 | 2 13 9 |—| 219 
25-29 47 | 51 | 20 8 
30-34 2 | 20] 8 4 1 
Totals... | 167 |172 | sf | 40 | 29 Bie 504 


It is certain that all populations are relatively sterile ; and 
the economist makes many estimates, such as the deficiency 
of offspring of the actual marriages, or the deficiency of the 

births below what they might have been all the 
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women in the population been married at the most favour- | with the cords and fleshy columns, which may all be trans- 


able time for child-bearing. The solution cf these and | formed into a dense tendinous mass. 


similar questions is an object of greater interest to the states- 
man than to the physician. They demand, for their solution, 
much calculation, and need not be entered on here. 

The degree or amount of relative sterility of the average 
individual varies, of course, according to the age at marriage, 
and it is not to be estimated by the deficiency below what 
is possible in child-bearing, but below the average amount 
of fertility in marriages at the various ages, or below what 
is not excessive, what can be done without injury to the 
average mother’s health. 

The average individual woman must be found and con- 
sidered, for individuals vary extremely. It is not a rare 
observation, and I have one before me where the easy birth 
of asingle child exhausted the fecundity of a healthy woman 
of twenty-five years of age at the time of the birth, and 
completely ruined her general health during the remaining 
clfild-bearing period of life. This woman was examined by 
many physicians, and all concurred in finding no cause of the 
weakness and inability but the child-bearing. On the other 
hand, Ansell records the case of a woman married at twenty- 
one, who in twenty-seven years gave birth to twenty-five 
children who all reached adult age, and the mother died of 
old age at eighty-eight. 

Oaly-child fertility or one-child relative sterility occurs in 
two forms: as an exhaustion of the fertile energies a 


_the general bodily health vigorous, or as an exhaustion 


both sexual power and general constitutional strength. It 
is a relative sterility which is familiar to the public from its 
frequency and its importance in social respects. Ansell, in 
1767 fertile marriages, with a mean age at marriage of about 
twenty-five years, and allowing ample time for the exhibition 
of fecundity, as we have already stated, found 131 cases of 
one-child relative sterility, or 1 in every 13 fertile marriages. 
The degree of this relative sterility may be approximated by 
comparing it with the average fertility of the same women, 
which was nearly 6; or, in other terms, the relative sterility 
of these 131 only-child fertile women was 655. Instead of 
having 131 children, they would have had 786 children if they 
had even reached the average fertility of their 1636 sisters, 
and they would have had still more if they had reached a 
normal fertility instead of this average fertility, meaning by 
normal fertility what they might have had without injury to 
health, jadging them by other women. 


ABSTRACT OF 
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TREATMENT OF SOME OF THE FORMS OF 
VALVULAR DISEASE OF THE HEART. 
Delivered before the Medical Society of London, 

By A. E. SANSOM, M.D.Lonp., F.R.C.P., 


PHYSICIAN TO THE LONDON HOSPITAL, SENIOR PHYSICIAN TO THE NORTH- 
EASTERN HOSPITAL FOR CHILDREN, ETC. 


LECTURE IIL. 
MITRAL STENOSIS. 

I PROPOSE now to consider the morbid conditions associated 
with a structural change at the left auriculo-ventricular 
aperture—.1 change which narrows this outlet and impedes 
the inflax of blood iato the left ventricle during the period 
of diastole. No disorder of function can bring about such a 
condition as this; the lesions are always organic. We will 
first glance at the morbid anatomy of the affection. If the 
mitral aperture be viewed from the auricle, it may in many 
cases be seen that a smooth septum presents itself between 
the auricle and ventricle, crossed by a narrow slit, almost 
straight, but inclining to be crescentic. Such slit may be 
no larger than a sixpenny-piece or a shirt-button will pass 
through, and from its appearance the orifice has been termed 
the “‘ button-hole orifice.” The natural form of the curtains 
may be entirely lost, their place being occupied by a thick 
fibrous structure welded at its circumferential attachment 


In certaia cases this 
fibrous material, as well as the septum, is so much infil- 
trated with calcareous salts as to make it resemble bone. 

Another but less frequent form of obstruction is that in 
which the mitral orifice, as seen from the auricle, resembles 
a hollow cone. This is known as the ‘ funnel-mitral”; its 
ventricular outlet may be so small that it will scarcely admit 
the point of the little finger. Dr. Hilton Fagge has recorded 
forty-six examples of the button-hole to one of the funnel 
form of constriction; Dr. Hayden thirteen of the former to 
one of the latter; and of my own records of twenty autopsies 
in cases of mitral stenosis, two only were ‘ funnel-mitral.” 
M. Lancereaux has described a case of mitral stenosis in 
which, amongst the vegetations which surrounded the 
thickened orifice, he discovered hard granules, which were 
shown by chemical tests to consist of urates. When treated 
with nitric acid they gave rise to a yellowish product 
(alloxan), and this, on the addition of ammonia and distilled 
water, gave the characteristic red colour of murexide or 
purpurate of ammonia, The granules, when dissolved in 
acetic acid, crystallised in the characteristic rhomboids of 
uric acid. I draw attention to this observation because it 
may have an important bearing on the questions of etiology 
and treatment. I have myself met with a case of mitral 
stenosis in which there were abundant gouty deposits in the 
joints, some of which suppurated and gave exit to uratic 
deposits intermixed with the pur. 

t is obvious that the great difficulty created by such 
alterations as these is the due filling of the ventricle from 
the auricle. In addition there is, however, in many cases, 
necessarily a reflux into the auricle at the systole of the 
ventricle. In proportion as the slit is narrow, the possibili 
of such reflax is less, and in extieme cases of stenosis it 
appears probable that no regurgitation is possible. In all 
cases the main difficulty is the obstruction ; that of regurgi- 
tation is subsidiary, though frequently coexistent. 

It requires only a slight consideration to be convinced that 
quite a different set of conditions obtains in mitral stenosis 
to that manifest in mitral regurgitation. Morbid anatomy 
teaches us that in stenosis the left ventricle is usually not 
dilated ; it has its normal capacity, or is even smaller than 
natural, We should expect so, for the difficulty is not that 
the ventricle is habitually overfilled as in regurgitation, 
but that it is insufficiently supplied owing to the imposed 
obstruction. Upon the left auricle the consequences of 
mitral stenosis are very manifest. It is usually not only 
dilated, but hypertrophied. When dilatation preponderates, 
it is through an unusual failure of muscalar power. 

The signs by which we may recognise the lesion of mitral 
stenosis are as follow :— 

First, t} murmur. This is heard in the neighbourhood 
of the ape of the heart, in the mitral area, but, according to 
my experic..ce, usually rather to the right of the apex. It 
occupies the diastolic period—the long pause—usually the 
concluding portion of it, and then it terminates abruptly 
with the first sound. It is chiefly Dr. Fauvel of Paris, and 
Professor Gairdner of Glasgow, we have to thank for 
accurately describing this murmur, and making it available 
for the practical purposes of diagnosis, The distinction 
between the murmur indicating mitral stenosis and that 
indicating mitral regurgitation is to be made partly by the 
character of the sound and partly by the rhythm. The 
stenosis murmur is usually of a rattling and rolling character, 
bat its chief characteristic is its abrupt termination ; it ends 
with a sudden stop, as the murmur of regurgitation never 
does. Even when the murmurs of stenosis and regurgitation 
are combived, there is usually a spot in the neighbourhood 
of the apex at which the former is heard to stop suddenly, 
and the systolic murmur to “tail off” from it. The rhythm 
is determinable by ascertaining the relation to the second 
sound, and to the impulse of the heart. In approaching the 
apex from the base, one may be convinced of the commence- 
ment of the murmur after the second sound. Near the apex 
one may hear that the termination of the murmur is with 
the impulse of the heart as felt upon the chest-wall, or 
where this cannot be determined the pulsation of the carotid 
in the neck. Such are, very briefly, the chief characteristics 
of the murmur which is so commonly known as the presystolic 
murmur, that has been considered to be almost if not abso- 
lutely pathognomonic of mitral stenosis. Iam able to afford 
the crucial proof of the view that the causation of the pre- 
systolic murmur may be independent of the auricle: first, 

in many cases I have observed that though there 
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has been present a prolonged presystolic murmur commencing 
in the long pause abpsst immediately after the second sound, 
cardiographic evidence has shown the auricular systole to 
occupy its normal position, just anterior to the upstroke 
indicating the commencement of the ventricular systole; 
secondly, in a case under my observation, the auricle 
could have had no share in producing such a murmur, for 
post-mortem examination showed that not only was the left 
auricle so dilated that its wall could have exerted no appre- 
ciable muscular power, but it was lined by a closely adherent 
old laminated blood-clot. I consider that it is clearly proven 
that the so-called presystolic murmur may occur during the 
diastolic as well as the LB aor ge period, and that it may 
be due to the entrance of blood into the ventricle direct! 
diastolic relaxation permits, the blood being urged ymca 4 
the stenosed aperture owing to the tension under which it 
has been retained in the elastic and distended auricle and the 

ulmonary veins. The contraction of the auricle may rein- 
oa the murmur and make it loudest just before the ventri- 
cular contraction. In a few cases I have found the presystolic 
murmur closely simulated by the murmur of aortic regurgi- 
tation when this is conducted towards the apex, and espe- 
cially, as is sometimes the case, when it is heard only in the 
mitral area, Cases have been recorded in which a presystolic 
murmur has been noted during life, and the autopsy has de- 
monstrated, not mitral stenosis, but aortic regurgitation, 
Another possible source of error is the existence of pericar- 
ditis, when friction may be occasioned by the auricle and 
cease at the moment of systole. Again, [ think most ob- 
servers will agree that in some cases the presystolic murmur 
is extremely variable, and may be inaudible during repose, 
and yet very evident when the patient is made to manifest 
some slight exertion. Again, it may be absent for consider- 
able periods, and then be readily discoverable. Although, 
therefore, I consider that in the great majority of cases the 
presystolic murmur declares with precision the existence of 
mitral stenosis, it is necessary to consider other signs before 
committing one’s self to a positive opinion. 

Another auscultatory sign of great importance in indicating 
the obstructive lesion is reduplication, or a seeming redupli- 
cation, of the second sound of the heart. This phenomenon 
is to be noted in at least a third of the cases of mitral 
stenosis, and only rarely in other conditions, It becomes, 
therefore, a valuable aid to diagnosis. I have formerly 
developed before the Society my views as to the mode of 
of this I will only say 

that I believe it to be due, not to any want of syn- 
chronism in the closure of the aortic and the pulmonary 
semilunar valves, but to the normal second sound, followed 
by another sound due toa sudden tension of the mitral valve 
itself. The blood, accumulated under pressure in the 
auricle, rushes through the stenosed ype as soon as 
diastolic relaxation permits, and jerks the mitral curtains, 
or the thickened material which represents them on the 
ventricular aspect; this om rise to a sound of tension, 
which, coming closely after the normal second sound, 
a like a reduplication of the latter. 

third sign of importance in establishing the diagnosis 
of mitral constriction is ¢Aril/. A thrill at the apex is rarely 
met with in mitral regurgitation, but very commonly in 
mitral stenosis. Its rhythm is determinable in like manner 
with that of the murmur, and if it be presystolic the diagnosis 
of mitral constriction is assured, I have observed presystolic 
thrill when there has been no presystolic murmur, and where 
the condition of stenosis has been indicated by other signs. 

A fourth means of differentiation is the determination by 
percussion of the outline of the heart. If this be done 
accurately by means of a pleximeter and marked upon the 
chest wall, with a copying ncil a transfer may readily 
be taken upon paper and kept for reference. By this 
method I have shown in some cases (1) an abnormal bulging 
in the situation of the left auricle; (2) a dilatation of the 
ight cavities and of the pulmonary artery with an absence 
of dilatation of the left ventricle. The concurrence of these 
igns has strongly suggested the diagnosis of mitral stenosis 
when other signs have been obscure. Lastly, a valuable 
aid to diagnosis may be received from the employment of 
the sphygmograph and cardiograph. 

Very contradictory opinions have been put forth as to the 
poe of mitral stenosis. My own observations point strongly 

a notable irregularity of the pulse in mitral stenosis ; and 
this in such degree as to afford valuable di tie evidence. 
In mitral regurgitation the pulse is usually i 
compensation is beginning to i 


chambers commence to aang In mitral stenosis, however, 
irregularity may be evident when compensation is perfect. 

It is true that many observations may be made with a record 
of an even and regular pulse; but with repeated observations 
the peculiarity of mitral stenosis becomes manifest in the 
trace, a double or even triple pulse is recorded before the 
base line of the sphygmographic trace is reached. These 
pulsations are due to repeated systoles, the normal correla- 

tion between auricle and ventricle being disturbed. In the 

later stages, when the right side of the heart commences to 

fail, irregularities in volume of the pulse may be observed, 

and in a case where there was great dilatation of the auricle 

I found the pulse become extremely slow, its rate falling 

from 80 to 56, and then to an average of 40 per minute. At 

one time it was 36. " 

The evidence afforded by the cardiograph when mitral 
stenosis is suspected is, in my opinion, extremely valuable. 
The trace enables one to judge of the relative length of 
systole and diastole. In free mitral regurgitation a very 
short interval separates the systoles, the duration of the 
systole, instead of being, as in the normal, less than that of 
the diastole, is greater. In stenosis, on the other hand, the 
interval between the systoles may be greatly prolonged. 
In stenosis the diastolic intervals may be observed to vary 
greatly in duration ; two systoles may occur with no appre- 
ciable diastolic interval, and another interval may be 
abnormally protracted. Much more characteristic, however, 
is the appearance of a number of vibrations in the diastolic 
part of the trace—in fact, the vibrations which are heard by 
the ear as murmur, or felt by the finger as thrill, may be 
written on the smoked paper by the needle of the cardio- 
graph. I show you many examples. In some it will be 
seen that the diastolic portion is serrated, and there is no 
indication of the elevation caused by the auricular systole 
just before the main upstroke indicating the grasp of the 
ventricle ; in others, vibrations are seen to precede a defined 
systole of the auricle ; in a third set, the auricular systole is 
well marked, and the sonorous vibrations of murmur, though 
murmur existed, are not recorded ; so I think we have a 
means of determining, in some measure, the degree of con- 
striction. If such were considerable, it is unlikely that the 
auricular systole would be readily transmitted and recorded ; 
on the other hand, it is likely that the finely serrated line of 
vibrations would be produced by the extrusion of blood 
through the narrowed aperture. Some of my tracings show 
in a marked manner the effect of effort in rendering evident 
vibrations in the diastolic portion which were not visible 
during repose. By a comparison, too, of the characters of 
the systolic and diastolic portions, I think we are enabled to 
obtain some indications whether in combined stenosis and 
the former predorainates over the latter, or 
otherwise, and whether or no hypertrophy preponderates 
over dilatation of the ventricles, 

I pass on now to consider the clinical evidence as to the 
origin and course of the morbid changes which bring about 
the obstructive lesion. We are at once met by a body of 
evidence which shows that mitral stenosis, like mitral - 
gitation, has a strong relationship with rheumatism. From 
the morbid anatomy A oe it has been supposed that, 
at least in some cases, the lesion might have been congenital. 
Many observations, however, show that the lesions of stenosis 
which in appearance suggest a congenital causation are met 
with in cases which are undoubtedly rheumatic. The asso- 
ciation with rheumatism is an intimate one. If we inquire, 
however, as to the degree of such association, we find it 
decidedly less marked in the case of mitral stenosis than in 
that of mitral regurgitation. I have found, from statistical 
inquiries, that stenosis is far less associated with the acute 
forms of rheumatism than is the regurgitant lesion. Agai 
it is obvious that repeated attacks of acute rheumatism 
to produce the latter rather than the former. In the cases 
of children, I have found that it is not the more severe, but 
the slighter, forms of articular rheumatism which are attended 
with the obstructive lesion, whilst the opposite is the case as 
regards the regurgitant. My observations show that the 
proclivity to the obstructive lesion is in a very marked 
manner test where articular phenomena are not manifest 
atall. It might be thought that this was evidence rather 
against the view that rheumatism is a cause of mitral 
stenosis; but, as I have shown in my former lecture, the 
advent of endocarditis having the essential characters of that 
associated with rheumatism may be so insidious that no 
subjective sign marks its onset, and we have found in many 
instances the course of the affection in the non-articular 
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examples, and the morbid changes, as shown by post-mortem 
examination in the fatal cases, do not differ in any appreciable 
way from those which are manifest in cases having a distinct 
history of rheumatic causation. It would therefore appear 
most probable that the correct conclusion is, not that mitral 
stenosis is independent of rheumatism, but that it is asso- 
ciated with the less pronounced forms of it—with its in- 
sidious, and not (so to speak) with its explosive, varieties. 

I bring before you examples of (1) ce murmur 
developing insidiously without signs of rheumatism ; (2) = 
tolic murmur at apex becoming changed to presystolic 
murmur; (3) a presystolic murmur developing insidiously, 
subsequently found to be accompanied by a systolic murmur. 
The evidence, I consider, tends to show that in a consider- 
able number of cases the origin and course are insidious 
and gradual. The disease is not independent of rheu- 
matism, but is unaccompanied by pronounced rheumatic 

jhenomena ; it is initiated by the form of endocarditis which 
sketched in my first lecture as manifested by no subjective 
sign, accompanied by no prominent symptom, and yet differ- 
in no essential feature from that which occurs in obvious 
tion with rheumatism. The endocarditis which results 
in mitral regurgitation is more violent, so to speak, whilst 
that which initiates stenosis is more protracted, giving rise 
to a slower formation of fibrous, quasi-cicatricial tissue that 
under the even pressure of blood in the auricle tends to form 
the smooth tum which has erroneously suggested a 
possible congenital causation. 

Not all the cases of mitral stenosis, however, originate in 
this manner. In some there has been, first, the induction, in 
association with the phenomena of acute rheumatism, of the 
lesion of mitral rp em ; then has occurred probably a 
slow welding of the curtains, and in the repeated attacks of 
endocarditis the changes have been slower than those which 
result in retraction of curtains, cords, and columns to the 
ventricular wall. By either of these modes produced, it is 
probable that secondary c take place in the diseased 
tissue—under the tension of blood the fibrous septum 
thickens, for it has to bear the chief strain of the auricular 
pressure, and not the ventricle, as in the case of mitral regur- 
gitation. In some cases it undergoes calcareous degeneration, 
and ape | in others where gouty signs are manifest it 
becomes infiltrated with the earthy lithates. 

Compensation in cases of pulsal stenosis may be main- 
tained, as in mitral itation, for long ey It may 
be even more simple in the former case t in the latter, 
for it is only a hypertrophy of the right ventricle, and not 
of both ventricles, that is needed to sustain it. So long 
therefore as a good nutrition maintains the muscular power 
of the right ventricle and left auricle, any special methods 
of treatment of a simple condition of mitral stenosis may be 
unnecessary. In course of time, however, the right ventricle 
or left auricle, or both, may begin to fail. Usually it is the 
former, but I have quoted a case in which it was markedly 
the latter, and in this I have no doubt the muscle failed on 
account of the t privations which the patient had under- 
gone. The right chambers dilate on account of the pressure 
which is maintained within them if the compensating mus- 
cular power begins to fail. Then ensue the dyspnea, the 
cedema, ascites, &c., which we are familiar with in analogous 
cases of mitral regurgitation. To restore compensation we 
may use for the most part similar means to those which we 
have considered in regard to mitral regurgitation. Even 
when orthopnea and dropsy have supervened, I have in 
many cases found that rest, combined with the administra- 
tion of nutrients and tonics, with digitalis, have restored 
the status quo ut ante often for a considerable period. Coin- 
cidently with the use of means for increasing muscular power, 
I consider that small and repeated abstractions of blood are 
even more valuable in mitral stenosis than in mitral regur- 

tation. The tension of the right heart may be sensibly re- 
Soret even by a leech or two applied over the p ium. 

As regards the special action of My Hr in restoring com- 

ation in cases of mitral stenosis, I am not convinced that 
iis is as markedly proved to be beneficial as in the cases of 
as shown by the sphygmograph, digitalis resto 
larity, whilst in others it has increased irregularity of 
. I believe it to be most valuable where stenosis and 
ain are combined. Where the right ventricle is 
efly at fault, I do not think its good effect is so manifest ; 
where it can induce an efficient systole of both ventricles 
and codrdinate them, then I think it is the more valuable. 
In failure of the right heart. therefore, in extreme mitral 


stenosis I look more hopefully to caffeine and to convallaria 
majalis, Sée has recorded instances showing the good 
effects of the latter in mitral stenosis. 

Though the production of the obstructive lesion is more 
gradual, I do not think that the prognosis is more favourable 
than in the case of the regurgitant. We can point to many 
instances of mitral regurgitation where fair health has been 
maintained for long periods of years, where compensation is 

rfect, and where disease of the valves does not progress. 

uch instances are, I think, less common in stenosis; there 
is not a like quiescence, and degenerative changes or inter- 
current morbid phenomena are more likely to occur. 

In mitral stenosis, as well as regurgitation, it is not alone 
with the simple dynamical problem of restoration of com- 
pensation that we have to deal. Certain complications are 
almost of the essence of the disease, and call for considera- 
tion when question arises as to treatment. Such are (1) re- 
currence of endocarditis, or pericarditis, or both; (2) em- 
bolism. I consider that one of the great interfering causes, 
spoiling the chance of compensation in children and young 

ople, is the occurrence of pericarditis with adhesions. Em- 
a of some sort is a source of danger, and an element to be 
considered in a 


e proportion of cases of valvular » 
especially of mitral stenosis. Clinical examples are brought 
forward showing the occurrence of this complication (1) on 
the venous, and (2) on the arterial sides of the circulation. 

Embolism of a branch or twig of the pulmonary artery isa 
very common cause of the broncho-pneumonia observed in 
mitral di a characteristic feature of which is hamo- 
ptysis. The occurrence of such symptoms in a case which has 
hitherto been questioned tells us that compensation is dis- 
turbed, that circulation is sluggish in the right chambers, 
and we are called on to strengthen the ventricles by cardiac 
tonics as well as to maintain rest. In all such cases it is 
desirable to restore the tendency to coagulation of the blood 
by the administration of alkalies, especially ammonia, 

I bring forward also examples where arterial embolism 
has been the first clinical sign of mitral stenosis, the embo- 
lism giving rise to hemiplegia, hemichorea, epilepsy, &c. In 
cases under treatment for cardiac diseases the one sign W 
I have found to indicate the probability of the occurrence of 
embolism is a sudden rise of the temperature of the body. In 
all such cases the most perfect rest should be enjoined. I 
think also that an attempt should be made to render the 
deposit of fibrin less likely by the administration of ammonia 
or other alkalies. The induced phenomena, of course, call 
for treatment according to the organ or situation in which 
infarction occurs, 

[Erratum. —In the last lecture (Tae LANcet, Feb. 3rd, 
1883, p. 185), for “ the sign of such compensation (supposing 
the amount of blood regurgitating to be very small) is an 
accentuated second sound,” read, ‘the sign of such com- 
paw (supposing the amount of blood regurgitating to 

not very small) &c.”’] 
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I musT now obey the other direction in the trust deed, 
and endeavour to express something as to the “ merits in 
comparative anatomy, physiology, and surgery” of John 
Hunter. The direction seems a happy one, for Hunter 
based his surgery upon physiology, and his physiology upon 
comparative anatomy. What can more strikingly illustrate 
this than his greatest improvement in practical surgery, the 
abolition of amputation for popliteal aneurism, and the prac- 
tice of tying the artery in a sound part ata distance from the 
seat of disease? This has already saved thousands of human 
lives; and it has been well said that if Hunter had done 
nothing else, ‘‘on this account alone he would have a right 
to be classed among the principal benefactors of mankind,” 

One who perhaps more than any other of our con- 
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temporaries resembles Hunter in completing the union of 
thought with action—the wisdom of the philosopher with 
the skill of the surgeon—Sir James Paget—says, ‘‘ It was 
really a splendid achievement, and its utility is not half 
told by counting the thousands of lives that it has saved 
Its higher value is that it still abides as a great testimony of 
the power of the scientific mind in surgery. I think it has 
done more than any other of Hunter’s works to make, not 
only surgeons, but surgery, scientific.” And observe how 
comparative anatomy and physiology led to surgery—how 
thought and experiment prepared the way for action. It 
was probably without any idea of surgery that Hunter was 
first led to investigate the phenomena of the annual growth 
and shedding of the antlers of the stag or buck. But he did 
so, and tied the artery which supplies the growing antler 
and the soft covering called the ‘‘ velvet,” which conveys 
the vessels supplying the material of growth. Pulsation in 
the vessels in the velvet ceased, and the antler soon became 
colder. A week afterwards the vessels were again pul- 
sating, the velvet was warm, and the antler growing. The 
buck was killed, the tied artery found to be obliterated, 
but the circulation was carried on by vessels above and 
below the ligature, ordinarily very small, but enlarged under 
the new conditions. 

Now I am well aware that some modern misanthropical 
zoophilists have said that Hunter had no right to make this 
experinrent—that human morbid anatomy had taught him 
that when the current of blood ceased to flow into an 
aneurismal sac, the blood clotted and was absorbed. But it 
is quite indisputable that Hunter was doubtful whether, 
after the supply of blood to a part had been cut off by 
obliterating the main arterial trunk, the circulation would 
be kept up by other vessels, or the part would die. And it 
is certain that his experiment on the deer removed his 
doubts, for, as Professor Owen tells us, there was a coach- 
man in St. George’s Hospital, with popliteal aneurism, 
who had consented to amputation. But Hunter thought 
that if the a vessels in the man would carry on 
the circulation after obliteration of the femoral artery, as 
they did in the antler of the buck after obliteration of the 
carotid, he could cure the aneurism and save the limb. 
Professor Owen emphatically says that Hunter explained to 
his assistant and pupils the results which he believed would 
follow a repetition on the man of his experiment on the deer. 
And, just as he predicted, there was the same stopping of 
pulsation, the same cooling of the part from which the supply 
of blood was cut off, the same return of natural warmth, 
and in six weeks the man walked away cured. This account, 
Professor Uwen tells me, was given to him by Mr. Clift. 
In this and two subsequent cases artery and vein were 
both tied ; but in his fourth case Hunter tied the artery only, 
not the vein. This was in the year 1787, The patient was 
then thirty-seven years old. He lived till he was eighty-six, 
and died in 1837. At his death, Mr. Wormald obtained the 
limb from his widow, and found the femoral vein pervious, 
the artery obliterated, the tortuous anastomosing vessels as 
you see them in this specimen which Mr. Wormald presented 
to our museum, and the aneurism represented by the small 
calcareous body not larger than a filbert. ¢ 

This association of surgery, physiology, and comparative 
anatomy is manifest in the leading idea or plan of Hunter's 
museum, which is to show each step from the most simple 
conditions in which life can,be traced upwards to man him- 
self. We are told, obzerving that in the advanced stages 
of successful incubation eggs did not putrefy, he was first 
led “to recognise LIFE as a power, and ORGANISATION as 
the mechanism by which life operates.” Observing some 
snails drowning, and noticing the effects produced upon 
lizards if they were brought too early in winter out of their 
lurking-places, he ascertained some of the facts ‘‘ which 
guide and encourage us in our attempts to restore suspended 
animation.” Here we see the man who both observes and 
thinks. ‘For one person who can think,” says Buckle, 
‘* there are at least a hundred who can observe: an accurate 
observer is no doubt rare, but an accurate thinker is far 
rarer.” Can anyone look up to this portrait of Hunter, by 
ig and not agree with Lavater, who, when he saw it, 
said, ‘‘ This man thinks for himself”? Hunter used to say 
that ‘‘he delighted in thinking ;” and the great artist who 
is said to have peculiarly excelled in painting the mind of his 
sitters, has caught Hunter in the attitude of meditation. In 
that absorbed and upward gaze “from earth to heaven,” 
‘*as imagination bodies forth the forms of things unknown,” 
we can trace the hoped-for explanation of some of the myste- 


| rious phenomena of nature by the application of some great 


leading principle, the elucidation of some physiological 

roblem, the unravelling of some as yet unfolded revelation. 
Bane and others who knew Hunter have said that this 
portrait gives a very faithful representation of his coun- 
tenance, person, and manner. While painting the portrait, 
Reynolds induced Hunter to have a cast taken from his face. 
From this cast, which has been preserved in our museum, 
and is here before you, Flaxman’s marble was sculptured. 
He and Chantrey studied both cast and portrait, for the 
College is fortunate in possessing two busts of our great 
master, as well as the full-length sitting figure in the 
museum by Weekes, And we have a second portrait, by Sir 
Nathaniel Holland, which was said by Mr. Clift, and by Sir 
John Dorat, Hunter’s last surviving pupil, to be better as a 
mere likeness than the idealised portrait by Reynolds, 
Perhaps Reynolds's portrait is more suggestive of the man 
who thought, and Flaxman’s bust of the man who observed, 
experimented, acted. 

Though Hunter loved to think, he followed Bacon in 
insisting on observation and experiment as the only foun- 
dations of true science. ‘If you check experiment you 
stop discovery” is one of his aphorisms. And he once wrote 
to a friend, ‘‘ I think your solution is just. But why think? 
Why not try the experiment? Repeat the experiments 
as soon as you receive this, and they will give you the solu- 
tion.” Thus in Hunter we find the mind which investigates 
the laws of disease, and the hand which improves the art 
which cures disease, not only philosopher and pathologist, 
but surgeon—as rare a combination as that of a profound 
jurist and an eloquent advocate—an agricultural chemist 
and a farmer—an astronomer and a pilot. We have a com- 
bination of Faraday investigating the laws of electricity and 
magnetism, and Swan or Edison applying the knowledge in 
the electric lighting of towns. 

It is unnecessary to repeat now, what Mr. Wormald 
proved in this place twenty-five years ago, that Hunter was 
well aware of the possibility of curing aneurism by pressure 
on the artery as well as by tying it—in this, as in so many 
other instances, anticipating recent improvements in practice 
supposed to be new. Just as we find that modern views of 

ebitis and pyemia had been advanced by Hunter; aud 
Burdon Sanderson, in his lectures on inflammation, acknow- 
ledging that ‘‘ we find ourselves once more coming back to 
the notions, which at one time were thought obsolete, of the 
great father and founder of physiological pathology”; so 
we may’ be certain that Hunter foresaw much of that pro- 
gress in abdominal surgery in which it has been my own 
pride and pleasure to assist. In 1762 William Hunter dis- 
tinctly suggested that it might be advisable to expose an 
ovarian cyst by a small incision—‘‘ tap the bag and draw it 
out.” In 1785 John Hunter said, ‘‘ I cannot see 4 reason 
why... . weshould not make an opening into the abdo- 
men and extract the cyst itself. Why should not a woman 
suffer pain without danger as well as other animals do?” 
The Hm of Hunter’s teaching upon John Bell, of Bell 
upon McDowell, and the history of ovariotomy since 
McDowell’s first operation, is a theme which I have treated 
at length in this tre and elsewhere; and however 
strongly tempted to enlarge -— it, and upon the more 
recent extensions of peritoneal surgery—the removal of 
uterine tumours, of the spleen, of one kidney, of hydatids, 
of gall-stones, of omental and mesenteric tumours, of fibro- 
plastic and fatty tumours of various origin from the abdomen, 
of the entire uterus, or of part of the uterus with the fetus 
of an extra-uterine feetation, of the pylorus, and of portions 
of diseased intestine—all operations which have been per- 
formed with increasing success—I regret very much that I 
have not time to do more than point to the preparations on 
the table, which show how our younger hospital surgeons are 
joining in the most recent advances of abdominal surgery. 

r. Treves’s specimens show how perfectly union between 
two portions of intestine may be effected after the removal 
of .. 1 intervening diseased portion. And the three large gall- 
stones removed from the gall-bladder of a woman in the 
Samaritan Hospital by Mr. Meredith are gratifying evidences 
of boldness and skill. Both Mr, Treves and Mr. Meredith, 
at my suggestion, were desirous of experimenting on some of 
the hon animals as to the best mode of uniting divided 
edges or surfaces of peritoneum ; but the trouble and delay of 
the present system of licensing has hitherto restricted their 
operations to man and woman, I wish I could say more of 
this, but I am compelled to devote the very few minutes 
allotted to me to a hasty sketch of what we hope may be 
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ined in the not very distant fature by combined association 
the advancement of medicine, in its higher sense, by 


research. 

And first let me say with how much pleasure I can state 
that the Association lately founded under the auspices of all 
the leading men in our profession in the United Kingdom 
has already begun useful work. Oa the part of the Asso- 
ciation, Mr. Watson Cheyne visited Dr, Koch at Berlin, 
and Professor Toussaint at Toulouse, and has since 
carried on investigations, the results of which evable him 
to explain their ite stat ts with regard to the 
micro-organisms associated with tubercle. Mr, Cheyne has 
also made experiments with reference to the specific nature 
of tubercle, which tend to confirm the view of the specific 
nature of tubercle first promulgated by Villemin, and so 
strongly supported by Koch's observations. Mr. Cheyne’s 
further observations lead him to the conclusion that the 
bacilli of tubercle multiply by preference in the epithe- 
lium of the alveoli of the lungs, and lead to inflam- 
matory exudation in the walls of the alveoli. According 
to the number and rapidity of growth of the bacilli in the 
alveoli, we have the two conditions of fibroid phthisis or 
caseous pneumonia, which by many have been looked on as 
differeat processes. On this view is also explained the 
difference ia the effects produced by these organisms in man 
and rodents. Rodents, when inoculated subcutaneously, 
always develop general acute tuberculosis, That disease is 
extremely rare in man when compared with the frequency 
of pulmonary tubercalosis ; because in man the bacilli are 
not inoculated, bat are received into the bronchial tubes by 
inhalation, and their entrance into the circulation is pre- 
vented in the first instance by the inflammatory changes 
which occur around the alveoli in which the bacilli grow. 
If man were inoculated as we inoculate rodents, all anal 
would lead to the conclusion that acute tuberculosis would | 
probably be developed. Mr. Cheyne is carrying on these | 
researches, the animals experimented on being kept under | 
exceptionally favourable hygienic conditions, and it is not 
too much to hope that they may lead to a successful mode | 
of treating phthisis. However strongly tempted to say more 
on this immensely important subject, I must leave it for a 
future Hunterian orator, and pass from tubercle and its 
bacilli to other diseases, more commonly classed as con- 

ious or infective. 
f all the discoveries of modern times, perhaps the most | 


important is that of the dependence of fermentation and 
putrefaction upon microscopic organisms ; and of a number 
of communicable diseases upon specific microbes—a con- 
venient word to include the micrococcus, the bacterium, the 
bacillus, the vibrio—microzoa or microphytes, whichever 
they may be. 

At Cambridge, eighteen years ago, I attempted to show 
the relation between the work of Davaine and Pasteur, and 
the causes of excessive mortality after surgical operations. 
Allow me to read one sentence from my address in 1864, 
partly to allude to advances gained since that year, and 
partly to point out some liaes of future I said : 
‘* Applying the knowledge for which we are indebted to 
Pasteur of the presence in the atmosphere of organic germs, 
which will grow, develop, and multiply, under favourable 
conditions, it is easy to understand that some germs find 
their most appropriate nutriment in the secretions from 
wounds, or in pus, and that they so modify it as to convert 
it into a poison when absorbed—or that the germs after 
development, multiplication. and death, may form a putrid 
infecting matter—or that they may enter the bl and 
develop themselves, effecting in the process deadly changes 
in the circulating fluid.” 

In the history of this discovery we find Davaine discover- 
ing bacteria in the blood of avimals suffering from charbon. 
Theo, having studied Pasteur's researches on butyric fer- 
mentation, Davaine found that he could propagate a fatal 
disease, not only by a puralent virus, but by a drop of 
infected blood. It was left for Pasteur to separate and 
identify the microbe, to propagate it through successive 
generations, and to arrive at a general rule that a whole 
series of contagious diseases could be produced artificially, 
and that the microbe which was the cause of each disease 
could be so modified by successive cultivation, some with, 
some without, access of oxygen, as to be rendered almost 
inert—nay, more, even to ro the recipient for a time 
from a second invasion, and secure immunity to the offspring 
of infected mothers. 


I must not go back to the history of vaccination as a | 


| surgery has lagged behind the general advance. 


protective against small-pox, nor remind you that Jenner 
was a pupil of John Hunter, nor refer to many of the 
letters which passed between them; but I may notice a 
resolution of the Council of this College carried sixty years 
ago—‘‘ not to inoculate small-pox, but to pursue, and to the 
utmost of our power promote, the practice of vaccination.” 
We persevere in this course. We require every candidate 
for our diploma to produce proof of practical knowledge of 
vaccination. We support the law which protects the many 
from the danger to which a few ignorant opponents of com- 
pulsory vaccination would expose the whole population. 
And as we glory in the life-saving work of our countryman, 
Jenner, so we welcome the teaching of the illustrious French- 
man, Pasteur, and his extension of the protective influence 
of vaccination to other diseases—every year adding to the 
list of new vaccines which protect maa and animals against 
virulent diseases. 

When I first thought of the subjects for this oration, I 
had a very exaggerated idea of what it might be possible to 
do in sixty minutes. I hoped that (in addition to what I 
must say of our deceased brethren, and of John Hunter 
himself), of recent additions to our museum, and of the new 
Pathological Catalogue, I might be able to indulge in a 
review of the progress of modern surgery, and perhaps com- 
pare the present state of medical practice in loaten with 
that in Hunter's time, or even to take a hasty review of the 
progress of the nation since his death, and refer to the rapid 
iacrease of population and wealth, the discovery of steam, 
the influence of railroads and steamship:, the use of gas, of 
the electric telegraph, the spread of education, the effects of 
newspapers and cheap literature, of reforms in our laws, 
improvements in our habits, and many other things which 
tend to make a ——_ wiser, happier, and better. I even 
thought it might be possible to sketch very rapidly the share 
which the medical art, in its larger and wider sense—not 
only as curing but as preventing disease—has had in assisting 
national progress, and to prove that neither medicine nor 
I hoped 
I might be able to prove beyond dispute that since active 
sanitary work has been undertaken in this country death 
rates have fallen very greatly, and fallen most in those places 
—the great towns—where sanitation has been most active. 
I was very anxious to show how the knowledge gained by 
the statistical work begun by Dr. Farr, and since carri 
on by Dr. Ogle at the General Register Office, had led to 
sanitary legislation, and how sanitary work has been fol- 
lowed by a lower general death-rate and smaller mortality 
in single forms of disease, as in typhoid fever, as well as 
after wounds, injuries, and surgical operations. I wished 
also to show how statistics Jead to the saving of life by 
throwing light on the natural history of disease, on the 
prevalence of various zymotic diseases at different seasons, 
and on the indisputable proofs that small-pox has de- 
clined considerab'y with the extended use of vaccina- 
tion, that it is false to attribute that decline to general 
sanitation, exclusive of vaccination, and, what is a more 
novel or less generally known fact, that we have statistical 
proof that the preservative effects of vaccination wear out 
more rapidly and surely than the preservative effects of 
small-pox itself. I imagined’ also that I might be able to 
sketch what the nation might gain if State Medicine were 
really administered by a well-organised department of the 
Government, if politicians of both parties could be roused 
from their indifference to social or domestic legislation and 

ive some small share of their attention to the health- 
interests of the people—to their food, drink, occupations, 
house accommodation, care of infants, prevention of in- 
fective diseases, local sanitary administration, and many 
details of sanitary reform, such as a permission or encourage- 
ment of cremation as a substitute for the present mode of 
burying the dead. : 

My intentions, sir, may have been good, but their fulfil- 
ment is impossible ; and, in conclusion, I can only refer to 
the prospect which expands before us as we are shown that 
more than thirty destructive diseases, including tubercle 
and typhoid fever, ague and yellow fever, scarlatina, diph- 
theria, erysipelas, syphilis, and septicemia, in man; in the 
lower animals, splenic fever, fowl-cholera, cattle-plague, 

landers, hydrophobia—all depend upon specific microbes, 
n many of these thirty diseases, the specific microbe has 
been identified beyond dispute. In some, the process of 
attenuative culture has transformed a poisonous viras into 
a protective vaccine. In others, we may confidently hope 
that the same happy result will soon be reached ; and as we 
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have already acquired the knowledge of certain specifics, it 
is not illogical to infer that if we can in one instance 
command the results we see with mercury, in another 
with sulphur, and in a third with quinine, we may before 
long obtain such a knowledge of the various microbes which 
are the cause of communicable diseases, as may teach us 
how to destroy these organisms, or to arrest or mitigate 
their morbid influence, and so check, if not stamp out, 
some of the diseases which are now our most formidable 
difficulties. We may then congratulate mankind that 
the science of our own time has conferred not only 
upon man, but on the whole animal kingdom, benefits 
equalling any which it owes to the lucky empiricism of 

tt ages, or to the philosophic genius and marvellous in- 
Say of John Hunter. And we his followers may be 
encouraged by the conviction that we so cultivate our 
science and our art (devoted as they are to the public good) 
as to justify us in keeping our old motto, 

“QU PROSUNT OMNIBUS ARTES,” 


REMARKS ON THE 
RELATION OF THE TUBERCLE BACILLUS 
TO PHTHISIS. 
By C. THEODORE WILLIAMS, M.D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, BROMPTON, 


SINCE the announcement of Koch's celebrated discovery of 
the tubercle bacillus, attention has been closely directed to 
its detection in the sputum of phthisis, and subsequent 
observations have confirmed its intimate connexion with the 
disease, though the exact part it plays in its pathology and 
causation will require much farther research to elucidate. 
The first question of importance which meets us is, Are 
the bacilli always present in the sputum of phthisis, and 
absent in that of other diseases? Important evidence has 
been given on these points by Drs. Balmer and Fraenkel, 
D’Espine, and Drs. Heron, Whipham, and Dreschfeld, 
and now I propose to give the results of the examina- 
tions which have been carried on in the Brompton Hos- 
pital for some months with a view to test Koch’s conclu- 
sions, The number of patients whose sputum has been 
tried is one hundred nay thirty. Some earlier examina- 
tions were made, but as they were few in number, and 
not systematically carried out, I have omitted them. The 
method used was that of Dr. Heneage Gibbes, the staining 
being accomplished by his magenta aniline solution and 

soidin ; in some later slides methylene blue was substi- 
tuted for the chrysoidin. The specimens tested were either 


‘taken from the sputum collected during the twenty-four 


hours or from that expectorated in the early morning, and 
the rule adopted has been in the case of a negative result to 
repeat the examinations two, three, or four times so as to 
ensure accuracy. Forty-five of the patients were under my 
care, and eighty-five under the care of my coll es, Drs. 
las Powell, Tatham, inald Thompson, ond Roberts, 

who kindly allowed me to make use of the examinations and 
records made in their wards. In one hundred and three 
cases the slides were prepared and examined by my clinical 
assistant, Mr. G. Perez, and in twent; jem | my other 
clinical assistant, Mr. Waugh. Dr. Powell's thirty cases 
have been carefully checked by him, and I have myself 
gone through all the others with a good Zeiss microscope 
with an F objective and a No. 4 eyepiece, giving a magni- 
fying power of 1020. Twenty-one patients were examples 
of various lung affections other than phthisis; two were 
cases of asthma, five of ev hagpee two of bronchitis and 
physems, three of bronchitis, one of pleurisy, three of 
bronchiectasis, one of pneumonia, one of empyema, two of 
pulmonary congestion (the result of heart disease), and one 
was an obscure case of lung induration. In no one of these 
did the sputum contain bacilli. The one hundred and nine 
thisical cases consisted of acute and chronic forms, and 
uded instances of tuberculo-pneumonic phthisis, of scro- 
fulous pneumonia, of fibroid, catarrhal phthisis, and a large 
number of cases of chronic tubercular phthisis, Cavities 
were detected in one or both lungs in eighty-one of these 
patients, nine were in the stage of early consolidation, the 
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rest were undergoing softening or were cases of old tubercular 
induration with emphysema and fibrosis. In the 109 phthisical 
cases we detected bacilli in 106—that is, in all but three; and 
even of these three, in one it could not be affirmed with 
certainty that they were absent. There was a difference of 
opinion between the two observers, and unfortunately the 
patient left the hospital before we obtained a further speci- 
men. In another, a case of contracted cavity, under a7 
charge, the sputum was so scanty that it was very difficult 
to obtain any, and I have my suspicions that the secretion, 
owing to the blocking of the cavity bronchus, was entirely 
bronchial. In the other case the slides were not very success- 
fully mounted and circumstances prevented our obtaining 
more sputum, but I thought it just to include it in the list. 

So far our results agree with those of previous observers 
as regards the specific character of the bacilli, and the 
fact that none were found in the cases of bronchiectasis, in 
which the expectoration was extremely fetid and abundant, 
separates the tubercle bacillus from any of the numerous 
0 isms connected with fermentation and decomposition. 

fost of our consumptive patients had cavities, but it will 
be observed that nine were cases of = consolidation. 
These were all cases in which both the history and the 
physical signs forbade any suspicion of a cavity, and I offer 
them as a proof that the bacilli are found in connexion with 
tubercle formation, and not only with softening and exca- 
vation. It will be remembered that in some of Koch’s speci- 
mens they were seen together with miliary granulations, 
Dr. Heneage Gibbes’ distinction of two kinds of tubercle, one 
containing illi and another devoid of it, is most im nt. 

The second question seems to be as to the relation between 
the numbers of the bacilli and the progress of the disease, 
Is their abundance coincident with great activity, and does 
their disappearance indicate quiescence? In dealing with 
this point we must bear in mind the different expectorating 
powers of patients, some of whom, especially in the later 
stages, have great difficulty in ejecting the secretion, large 
accumulations of which are often found in cavities after 
death. Then, again, we must remember Dr. Gibbes’ caution 
as to ensuring that the material comes from the lungs and 
not from the throat. A third consideration is, What do we 
understand by activity of disease? I take it as signifying 
either extending tuberculisation or softening and excavation, 
or a combination of both processes. The occurrence of 
pyrexia, and specially of prolonged pyrexia, indicates some 
orm of activity, though it is possible, as I have shown else- 
where, the disease can progress and extend without this 
concomitant. Where, however, it is present, we may be 
quite certain that active tuberculous processes are going on. 

Temperature observations were carefully taken in all the 
109 cases, and in 51 pyrexia, ranging from 100° to 105° F., 
was present at the time of the examinations. In some of 
these pyrexial cases the bacilli were very abundant, but in 
others, though the sputum was abundant, bacilli were few, and 
this in spite of numerous careful observations. In one patient 
under my care, a case of acute tuberculo-pneumonic phthisis, 
which terminated fatally in ten weeks, the temperature ranged 
from 100° to 103° F. Cavities formed in both lungs, and the 
expectoration was fairly abundant. Bacilli were present, 
but always in small numbers. In another case of somewhat 
acute disease, where a cavity existed in one lung and a 
second one was forming in the opposite lung, the tem ture 
ranging from 99° to 103° F., it was only after four trials that 
any bacilli whatever were detected. In some chronic and 
quiescent cavity cases the bacilli have been found in fair 
number, and even abundantly. In two cases of hwmoptysis, 
under the care of Dr. Tatham, bacilli were detected in the 
blood expectorated. With regard to the proportion present 
during periods of quiescence or arrest of the disease, I should 
regard their total disappearance as an eminently favourable 
sign. Out of four cases of contracting cavities where very 
favourable changes were progressing, bacilli were detected in 
three, but in small numbers ; in the fourth case, above men- 
tioned, none were found. Therefore we are hardly justified 
in concluding that there is any definite ratio between activity 
of disease and number of bacilli, though as rule they are few 
in cases where the disease is quiescent. 

Now, what bearing has the bacillus on the question of the 
contagion of phthisis? And to answer this question we 
must ascertain whether they exist in the air exhaled by con- 
sumptive patients, as well as in their sputum, Dr, Ransom 
has found them in the air of a room containing several 
advanced cases of phthisis, and they have also been detected 
in a respirator worn by a vatient by Dr. Charnley Smith. 


| 
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I have suspended glass plates covered with ois in the | 


extracting flues of the Brompton Hospital, and thus subjected 
them to a stream of air with a velocity of 300 to 400 feet a 
minute issuing from numerous wards containing consumptive 
patients. In this way I sought to obtain a concentration of 
the exhalations, and on testing the plates they were found to 
contain abuodant bacilli. Of course this was bringing the 
material to a focus, but still we may fairly conclude that the 
breath of one consumptive patient contains some bacilli, and 
remembering the number of respirations performed during 
the day, each must distribute a large number of these in the 
atmosphere, especially of crowded cities, where so large a 
proportion of the mortality is from consumptive diseases, 

aking into consideration the sputum, which, when dried, 
may be disintegrated and inhaled in our streets, we must 
admit that if the bacillus is the agent of infection it is a very 
widely spread one. How are we therefore to account for the 
comparatively few instances of infection? The evidence of 
the Brompton Hospital distinctly negatives any idea of its 
contagion, in the ordinary sense of the word, the number of 
cases of phthisis occurring among the resident staff being 
fewer than even at some general hospitals. Also intimate 
life with a consumptive patient, such as the relations between 
husband and wife, mother and daughter, two sisters, and 
members of the same family living together, ought to ensure 
certain contagion ; whereas we know this is not so, Some 
cases are contracted in this way, but they are few in number. 
I would offer as an explanation that the bacillus requires in 
every instance a congenial soil to enable it to multiply and 
to carry on its work. Such soil is to be found in individuals 
who have been subjected to one or more of the well-known 
as causes of consumption, such as heredity, bad 
ood, bad ventilation, overwork of mind or body, unhealthy 
occupations, damp soil, which bring about that blood crasis, 
or weakness of constitution, which shows itself in various 
low inflammatory processes, in the exudation of leucocytes, 
the formation of giant cells, in adenoid hyperplasia, in the 
tendency to form and exude cells which grow and do not 
develop into tissue, but die and caseate. The bacillus 
penetrating to the lungs of such subjects probably sets up 
centres of inflammation, giving rise to adenoid hyperplasia 
and the formation of miliary tubercle, and then spreading 
through the lymphatics it assists in the work of consolidation 
and destruction. In the walls of cavities it probably finds 
the best conditions for growth and development—viz., 
warmth and moisture. People in good health, with sound 
organs, in fuil physiological activity, may defy these 
organisms, and it is probable do inhale them with impunity. 
While, therefore, the bacillus must be duly considered in 
the origin of phthisis, it may be regarded as a more or less 
exciting cause of the disease, requiring a previous weakening 
of the constitation to enable it to act. It is, however, 
possible, if in t numbers and under specially favourable 
opportunities for multiplication and development, such as 
are to be found in the hot climates of the South Pacific 
Islands, that even individuals not predisposed may be 
attacked, and that the disease may run a particularly short 
and virulent course. 

As to prevention and treatment, the points to be aimed 
at are: first, the disinfection and removal of the sputum, 
a measure which was carried out at the Brompton 
Hospital long before Koch's discovery of the bacillus ; 
the next is the dilution of the bacillus by good ventila- 
tion, and its destruction, if possible, by local antiseptic 
treatment in the form of inhalants, sprays, &c., and to 
carry this out a number of respirators of different shapes and 
Sizes containing a great variety of antiseptics have been 
strongly recommended. After prolonged trial of nearly all 
of these, I have been greatly disappointed with the results. 
When the antisepties are combined with some sedative, such 
as chloroform or conium, the patient often experiences some 
relief to the congh from wearing such respirators; but by 
careful physical examinations I have thoroughly satisfied 
myself that the use of antiseptics in this form exercises no 
influence on the progress of the disease, while, by a certain 
extent muzzling the patient, they interfere with the freedom 

the respiratory movements which is so essential in the 
treatment of phthisis, Warm antiseptic inhalations or steam 
sprays impregnated with these substances, or the fumi- 

ing of rooms by antiseptic vapours, are not accom- 

by this latter objection, and are therefore preferable. 
easures directed to the fortifying and strengthening of the 
constitution, and thus enabling it to withstand the attacks 
of the us, will be found most effective in the long ran, 


though I would not exclude antiseptic treatment, especially 
in the form of pure air, pure food, and abundant exercise in 
mountain climates, which induce more complete develop- 
ment of the organs of respiration. 


A GROUP OF EIGHT CASES OF CANCER OF 
THE RECTUM. 
SUCCESSFUL COLOTOMY IN FIVE; SUCCESSFUL PARTIAL 


EXCISION OF THE RECTUM IN ONE; TWO NOT 
OPERATED ON; REMARKS, 


By ARTHUR E. BARKER, F.R.C.S. Ena., 
ASSISTANT PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE, 
AND ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


THESE eight cases occurring in my own practice com- 
paratively recently appear not unworthy of brief record as a 
completed group, illustrating, as they do, when contrasted, 
many points of interest in regard to this formidable disease, 
as well as to pathology as to clinieal history and treatment. 
Colotomy having been performed on four of them during the 
month of August last, and having operated on two others 
not very long before, many details connected with the pro- 
cedures employed have been brought more forcibly under 
my notice than if the cases had occurred sporadically and 
the impressions regarding them as contrasted are still fresh 
in the memory. Besides this, it has been possible here to 
keep five out of the six cases operated on under almost 
weekly observation up to within the last month (Jan. 1883), 
and the condition of each has been carefully noted, 

Pathologically considered, the disease in seven out of the 
eight cases appeared, from careful manual examination and 
clinical history, to be of the usual form of cancer met with 
in the rectum, sometimes spoken of inappropriately as 
adenoid, but better as columnar epithelioma, In one instance 
(Case 2) where excision was performed this structure was 
proved by the microscope. But in another (Case 5) I am in- 
clined to think, from the history before and after operation, 
thatthe growth was probably encephaloid. In but one 
the growth was seated fully three inches from the anus 
when first examined, and involved the whole circumference 
of the bowel; in one (male) it was limited to the postero- 
lateral aspect of the gut; in all the anus was free, and in 
none was there any trace of glandular or other secondary 
deposit discoverable ; only two were females. In all there 
was no history of causation, and in seven the family history 
plainly negatived heredity. 

Clinically the cases differed considerably, owing to the 
different stages of growth. Thus six were operated on re- 
spectively at twelve, five, twenty, eighteen, five, and twelve 
months after the first appearance of symptoms indicating 
the presence of caucer; the last two unoperated on were 
examined at two and eighteen months respectively after the 
same time, Blood in the motions was in four cases the first 
thing noticed, and was present sooner or laterinall. Irregu- 
larity of the bowels, either difficulty in defecation (in two) 
or diarrhea (in four), was the next earliest symptom, and 
‘* bearing-down” pain the next after this; but three patients 
suffered comparatively slightly from continuous pain, only 
complaining of a little during motions, Pain down the 
thighs was a notable symptom in two cases. Finally, 
diarrhea, amounting to as much as twenty motions daily, 
became the most prominent feature in three out of five of 
the advanced cases. Only once (Case 1) did the growth in- 
vade neighbouring organs—i.e., the vagina. The clinical 
factors determining or contra-indicating opération were as 
follows. In Case] the growth had opened up the vagina, 
and the resulting incontinence of feces of the most re- 
volting kind, together with the distress from the passage 
of the motions over the ulcerated surfaces of the cancer, 
fully justified the hope that an artificial anus in the loin 
would give relief. In Case 2 excision was justified by the 
malignancy of the growth, the suffering it gave rise to at 
each motion, and, besides, by its limitation and accessibility, 
In Cases 3 and 4 the growth was very chronic and bulky, 
and was causing obstruction alternating with profuse and 
most painful diarrhea. Ulceration the bowel above 
the stricture and perforation were therefore to be feared, 
if a free exit for motions above were not immediately 
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provided; this would also spare the cancerous surface the 
contact and straining of the trequent motions. Cases 5 and 6 
were operated on almost entirely on account of severe pain, 
with diarrhcea, other troubles being less prominent. Morphia 
produced constipation, which aggravated the distress with 
each motion of the bowels. Finally, it was hoped that 
relief of the new growths from the irritation of defecation 
might retard their advance. In Case 7 the condition does 
not produce enough suffering to justify operation yet. In 
Cases 8, too, there is but little distress as yet, and as the 
patient can command the best private advice and any diet, 
the faeces can be kept in a condition to pass readily through 
the narrowed bowel, so that the patient, even at seventy- 
seven years of age, enjoys very good health still. 

Operation.—In five cases colotomy in the left flank was 
performed by Amussat’s incision, in one excision. The 
wounds were in every case guarded against septic con- 
tamination during operation by frequent sponging with 
carbolic solution, especially after opening the gut. The 
subsequent dressing consisted of carbolic oil on lint, covered 
with a pad of salicylated wool. All the colotomy wounds 
healed rapidly, almost gy ee by first intention, except 
in one case, where, as the healing was rather too rapid, I 
broke down some of the fresh union to allow of a little wider 
opening to the gut. Inflation of the latter from the rectum 
was practised in every case, and the finding of the bowel 
was thereby much facilitated. In only one instance was the 
—— wounded (Case 6). But not one bad symptom 

lowed, the wound being kept aseptic, as indicated, and 
the opening of the bowel having been deferred until the 
fifth day after the latter had been stitched by its muscular 
coat only tothe skin. Stout silk cleansed in carbolic solu- 
tion was used for the four primary stitches of the bowel, 
supplemented by a few finer threads between. Those cases, 
especially the last two, did best in which the mucous mem- 
brane was most carefully sewn to the cut surface of the skin. 
Without antiseptic precautions this would be undesirable, 
as tending to confine any pus formed in the deeper parts of 
the wound. 

The eight cases briefly noted are as follows :— 

CASE 1.—Mrs, C——, aged forty-five, was admitted into 
University College Hospital in April, 1880, and into 
my hands usec the kindness of my colleague, Mr. Heath. 

er previous and family history were very good, but one sister 
died of phthisis. ‘‘ Bearing-down” pains were first noticed 
twelve months ago; then diagn elsewhere as due to 
‘* piles.” Two months later cancer was found in the rectum 
here. Three months ago feces first passed per vaginam. 
Severe pain from the first, as of labour. Patient is much 
emaciated and anemic, and has phthisical consolidation of 
right apex ; suffering acute. A hard mass of cancer involves 
the whole circumference of the rectum as far as can be 
reached with the finger, and even presents at the anus. 
It is most extensive anteriorly, where it has opened up the 
vagina and feeces pass freely. There are great abdominal 
rigidity of recti muscles. On April I per- 

ed colotomy in the usual way, much helped by inflation 
of the bowel. Only one vessel required twisting. The 
wound was treated and dressed as described above. On the 
28th the patient is noted as eee in every way ; stitches 
removed (one on 26th) and a little pus pressed out of the 
a angle of the wound ; fsces commencing to pass by 
onwards there was a steady improvement, 
a little feces passing vaginam ; appetite, pulse, 
strength much better, Eat phthisical as before. 
Sometimes the pain in the rectum came on as before opera- 
tion, but not as arule. On May 24th the colotomy wound 
having healed and looking well, the patient left the Leopital, 
still, however, very feeble. 

CASE by Partial Excision, 

CasE 3.—W. N——, aged sixty-seven, admitted under 
my care July 28th, 1 When first seen by me in 
February, 1881, he only complained of loss of blood with his 


. motions for some months past. He had little or no pain, no 


constipation, and his health did not suffer. His family 
history was very good, and distinctly negatived cancerous 
taint. There was at this time a mass of cancer in the rectum, 
about two inches and a half from the anus, and all round 
the bowel ; it was lumpy and irregular, but did not appear 
much indurated; columnar epithelioma was diagnosed. 
Under the use of Chian turpentine pills the bleed- 
ing appeared to decrease, and he professed himself more 
comfortable. He remained thus until eight weeks before 
admission, when severe diarrhea and pain in the funda- 


ment began; motions fifteen to eighteen per diem. The 
growth was now felt to be greatly enlarged, and to encroach 
upon the anus, though still not much ulcerated apparently ; 
no glandular infiltration or generalisation. He was much 
blanched and worn out by suffering (though naturally a very 
hale man) and was anxious for operation. This | performed 
on Aug. 2nd, 1882, as described above, with every precau- 
tion against sepsis except the spray, both during and after 
and in the dressings already described. The wound healed 
almost entirely by first intention, and the patient looked and 
felt extremely well throughout. The motions passed by the 
new anus on and after the third day. The stitches were re- 
moved on the sixth day, and he was out of bed on the 
sixteenth, leaving for the Convalescent Home soon after, the 
artificial anus werking regularly. Some slight mucous dis- 
charge still came away per anum. 

CAsE 4.—W, H——, aged sixty-nine, admitted under my 
care July 27th, 1882. He has a large and healthy family 
and guod family history, which distinctly negatives cancerous 
taint; he is healthy but of very nervous temperament, and 
suffers from ‘‘ winter cough.” Eighteen months ago melena 
and diarrhea, alternating with constipation, were first noticed ; 
much aggravated for the last three weeks, and accompanied 
by distension of belly and narrowed motions, but no blood 
now; suffering, emaciation, and weakness now much 
marked ; no glandular or other generalisation. Inthe rectum 
is a firm broad mass, encircling the bowel and attached to 
the sacrum, its position not being altered by straining. It 
gives all the characters of columnar epithelioma. The 
patient’s condition being very miserable, I performed colo- 
tomy also on Aug. 2nd, 1882, precisely as in the last case, 
having only to search a little deeper for the gut in the sub- 
peritoneal fat. On the sixth day the wound was almost 
perfectly healed by first intention, but as the opening 
appeared a little small, I broke down some of the fresh 
union for about an inch forwards. This of course retarded 
definitive healing, and was followed by considerable sup- 
puration. On the seventh day it was noticed that the pulse 
was very peculiar; it was 140 to 170 usually, but at one 
time reached 196. It was counted several times daily by 
many observers, and was genera!ly the same; in sleep it was 
about 120. Some sphygmoegraphic tracings are preserved in 
the hospital register. I was unable to account for this con- 
dition as long as it lasted, as the patient seemed and felt 
remarkably well and in good spirits. His temperature was 
below 100° for almost the whole week during which this rapid 
pulse was noticed. Abundant stimulation and bromide of 
potassium produced no change. The enlargement of the 
wound had the desired effect, the feces from this time 
onwards passing almost entirely from the side, except when 
violently purged, when some made its way into the rectum. 
With the exception of cedema of the left leg, attributable, 
I think, to debility, there is nothing further to note, except 
that the patient improved steadily, and left the hospital 
for his own home at the end of September, the new 
anus working satisfactorily. 


(Te be concluded.) 


FOREIGN BODIES IN THE AIR-PASSAGES, 
WITH ESPECIAL REFERENCE TO CASES 
OF “PUFF AND DART.” 


By ROBERT BRUCE, M.D., F.R.C.S.E. 
(Concluded from p. 272.) 

CASE 3. (Reported by Mr. A. E. Benthall, house-surgeon to 
the Hartlepools Hospital.)—In Nov. 1881, a strong healthy 
man, aged twenty-nine, was admitted into the Hartlepool 
Hospital. He stated that he had been shooting with a blow- 
pipe and dart, and that as he was about to blow the dart 
from the tube he coughed suddenly, The dart was drawn 
into his mouth by the force of the inspiration, and he was 
under the impression that he had swallowed it; but the 
history and symptoms indicated differently, and that it was 
probably lodged in the right bronchus, The dart was made 
of a strong needle two inches long, with a quantity of worsted 
around the blunt end. After the accident the patient suffered 
little inconvenience for two days, but had slight pain in the 
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region of the right bronchus, and a little cough with expec- 
toration streaked with blood. On the third day he hada 
violent fit of coughing, with slight hemoptysis. He was 
kept quiet for a fortnight, and then went to his work for a 
week, when he felt pain near the right bronchus, and had 
violent fits of coughing every three or four days, with slight 
hemoptysis. The patient gave | te for three weeks. In 
February he resumed work, and continued it ever since, 
with occasional rests for a day or two, owing to violent fits 
of coughing, with slight hemoptysis, and the taste of worsted 
in his mouth. He lost a stone in weight, but did not con- 
sider his general health had been affected. Latterly he has 
suffered no inconvenience. On July 25th the patient had a 
violent fit of coughing, and brought up the thick end of the 
needle, with some worsted still attached to the eye, together 
with a little blood. The piece of needle, about an inch in 
length, stuck into the roof of his mouth, from which he 
extracted it himself, About six hours afterwards he had a 
similar fit of coughing, and brought up the point of the 
needle, about three-quarters of an inch long. The needle 
had rusted completely through the middle. 

Remarks.—We have here been enabled to give in detail 
three cases where a dart has found its way into the air 
passages, two of them proving fatal, the third ending in 
recovery. In all cases of this nature their gravity is en- 
hanced by the mode of entrance of the foreign body, the 
point of the needle being invariably directed upwards and 
the worsted end downwards, the effect of which must be 
that when violent fits of coughing supervene (as happened 
very frequently in my case) the rapid and forcible inspira- 
tions, with which they are attended, instead of assisting the 
needle to escape, only cause it to become more firmly wedged 
in its position, and should it by any chance become loosened, 
its sharp point would in all probability be caught in the 
mucous membrane of the bronchial tube and its upward 

rogress thereby be arrested; in fact, this is exactly what 
oe in Case 1, the post-mortem disclosing the dart 
lying in a slanting direction, with its point penetrating the 
bronchial wall to a certain extent, without actually ulcerat- 
ing it, while the worsted end was firmly impacted in one of 
the secondary bifurcations of the left bronchus, clearly 
proving that no amount of justifiable force could have re- 
moved the foreign body from its position, while it seemed 
conclusively to demonstrate that had the system been 
enabled to rally from the effects of the last operation the 
result would only have been to prolong sufferings already 
painfully protracted. Case 3 is remarkable as ending in 
spontaneous recovery, and without any operation having 
been performed ; this happy event being due to the breakage 
of the needle from rust, after eight months’ incarceration, 
and probably the worsted end had not descended into a 
secondary bronchus or become impacted there. The practi- 
cal deduction from it, howeyer, is that if the patient sur- 
vives long enough there is a possibility of recovery taking 
place in a similar manner. 

When a foreign body has passed inwards by the mouth 
the momentous question at once arises, Has it gone into the 
stomach or been sucked into the air- ? In the first 
case com tively harmless, in the other always a source 
of the highest solicitude. That a foreign body such as this 
paper more particularly refers to may find its way into the 
stomach od ees illustrated lately in a case of Dr. Messum’s, 
King William’s Town, South Africa. A man, twenty-eight 
years of age, swallowed a sharp-pointed steel dart, with a 
tuft of wool at its blunt extremity (the whole length of the 
toy was one inch and a half), which was by the 
rectum two days afterwards without any bad effects, Foreign 
bodies finding their way into the air-passages are often of 
such a nature that, unlike the dart, they nt no physical 
obstacle to their expulsion; for example, stones of fruit, 
slate pencils, beans, buttons, portions of thread, pieces of 
money, &c.; and instances are on record where some of 
these have remained in the lungs for long periods, and been 
subsequently expelled, the patients ultimately recovering, 
but in the great majority of such cases death has occu 
in a comparatively short period from consumption or inflam- 
mation and its varied results, Statistics have abundantly 
proved that the prospects of recovery are very much greater 
where the operation of tracheotomy has been performed ; in 
a considerable number of these, especially if the article is 
in the trachea, it has been expelled at once or laid hold of 
and removed by some form of instrument ; while, in a few 
instances, inversion of the patient has been attended with 
success, particularly where a coin has slipped into the larynx 


or trachea, the piece of money then rolling out on the floor. 
In a large proportion of those cases which have terminated 
favourably after opening the trachea, and where the 
foreign body has been deeply situated, the removal has 
been effected chiefly by a gradual process of loosening 
foHowed by spontaneous expulsion. The immediate sym- 
ptoms are always more urgent when the foreign bod 
remains in the larynx; difficult breathing, with croupi- 
ness or alteration of the voice; severe fits of spasmodic 
cough, so intense sometimes as to expel the substance before 
it has made any lodgment; imminent sense of suffocation 
and even death has occurred before it was possible to afford 
relief; but at the same time the removal of the offending 
body is usually more easily effected when in this situation 
(larynx or trachea). It is in such cases that the laryngoscope 
has been found most useful in diagnosing the exact position, 
and so facilitating the removal of various articles. As an 
example of which a case reported by Dr. L. Schritter 
(Vienna) may be referred to where four false teeth attached 
to a gold plate disappeared during sleep. The patient missed 
them in the morning, and was conscious of some obstruction 
in the throat and difficulty of breathing. By the aid of the 
laryngoscope the = was seen under the vocal cords. 
After opening the larynx the plate was got rid of by pushing 
it upwards through the glottis, when it was removed by the 
the mouth. Another case, under the care of Dr. Leffert 
(New York), is remarkable for the lengthened period during 
which a foreign body remained in the larynx. After per- 
forming tracheotomy in a child six years and a half old, he 
removed a ring which had remained impacted for four years, 
grasped"by the left aryepiglottic fold. The symptoms pre- 
sent were convulsive spasms at intervals, increasing in 
severity. The ring was discovered by means of the laryngo- 
scope. Foreign bodies in the trachea, unless seriously inter- 
fering with respiration from their size, do not usually give 
rise to symptoms so urgent as when situated in the larynx, 
and they are generally got rid of with comparative ease, after 
performing tracheotomy, either by spontaneous expulsion 
or removal by forceps. For instance, a tracheotomy tube 
has slipped in accidentally and been removed with a bent 
silver wire, or, as has m recommended by Professor 
Spence, the removal may be effected by a pair of force 
— down, closed, and withdrawn after expanding the 

lades fully within the tube. It is possible for a body of 
considerable size to escape from the trachea without the per- 
formance of tracheotomy, an extraordinary instance of which 
is reported by Mr. Henry Power (Westminster Hospital, 
1863). A man who was in the habit of keeping a stone in 
his mouth to allay the sensation of thirst, while stooping 
took a sudden inspiration, and immediately felt that the 
stone had -gone into his windpipe. Little uneasiness fol- 
lowed, but on inversion of his body violent coughing was 
induced, and he was aware of the stone rising and falling. 
Fearing suffocation, he went to the hospital, desiring to have 
his windpipe opened. On auscultation respiration seemed 
natural except that on coughing, which was spasmodic, the 
sharp blow of a hard body could be distinctly heard by the 
stethoscope placed on the trachea, On inverting the body 
and giving a smart blow on the back, while directing him to 
take a full breath and cough, the stone was ejected, forty-five 
hours after entrance. What adds to the interest of the case 
is the large size of the stone (}{ths of an inch long, } inch 
broad, and } inch thick), and the inconsiderable uneasiness 
it occasioned. The cases which usually give rise to most 
anxiety are those where the foreign body is lodged in one of 
the bronchi, a subdivision, or in the lung itself; and the 
prospect of removal depends very much upon the nature of 
the imprisoned | and the position it occupies, At the 
Harveian Society of London (1876) Mr. Maunder exhibited a 
glass solitaire which had been lodged in the left bronchus of 
a lad aged fifteen, for some weeks, without discomfort ; then 
pneumonia setin. The lad said he could feel the solitaire 
near the left nipple. Tracheotomy was performed, and the 

tient inverted and shaken without effect. A piece of wire 

oubled was then ed down, when the solitaire was caught 
and withdrawn. The boy did well. 

Where the foreign body has been found incapable of 
removal and death has consequently ensued, we have man 
examples recorded. In addition to the cases of puff an 
dart already given I may shortly refer to the following, 
where bodies of a different nature are concerned. Dr. 
Joseph Coats, of Glasgow, showed at the Pathological 
Society a piece of mutton bone which had been impacted in 
the iets beonabus for seventeen months, and caused death by 
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eof the lung. Latterly profuse fetid expectoration 
loos vow marked, and the case was supp to be one 
of acute phthisis. The lad attributed his illness to a piece 
of bone which had stuck in his throat seventeen months 
previously, from which time he had begun to cough, but his 
medical attendants did not adopt this view. After death, 
a piece of bone three-quarters of an inch by half an inch io 
size was found in the main bronchus of the left side, lying 
in an irregular and ulcerated cavity. The tissue of the left 
lung, which was adherent, was non-crepitant and leathery ; 
there were cavities in every part. Dr. Broadhurst, in 
St. Mary’s Hospital Reports (1880), relates the case of a 
weakly boy, fifteen years of age, subject to cough, and for 
three or four years previously affected with occasional attacks 
of hzmopystis. On Dec. 16th, 1879, he was seized with 
violent pain in the right side, aggravated by deep inspiration, 
with dulness on percussion ; a very troublesome cough and 
expectoration of large quantities of muco-purulent sputum, 
quick pulse, and high temperature; then rigors. Atter im- 
roving a little, symptoms of peritonitis supervened, and he 
ied on Feb. 6th. Post-mortem examination: Right lung 
was small, and contained a minute cavity ; the bronchus was 
subdivided into a number of dilated cavities, and in one of 
these was found a fragment of a leguminous pod five-eighths 
by five-sixteenths of an inch ; the bronchi were much thickened 
and dilated. There was extensive purulent peritonitis, and the 
liver was riddled with abscesses, Mr. Laver, at the Sheffield 
Medical and Chirurgical Society (Nov. 1877), mentioned the 
case of a boy in whom a piece of glass had entered the air- 
es. Tracheotom was performed, but the glass could 
not be found. He died about a month afterwards, and the 
glass was discovered in the right bronchus. Dr. Spitta 
reported a case in THE LANCET (1876) in which a slate 
pencil completely plugged the left bronchus. The patient died 
of pneumonia on the eighth day. Instances of this nature 
might be multiplied indefinitely, all tending to show the 
treater or less danger resulting from the entrance of foreign 
Coates into the air-passages according to the different 
circumstances of the case, aud, whatever the nature of the 
body may be, the fatal termination which sooner or later 
ensues if it cannot be got rid of. Moreover, that of all 
things there is none more dangerous than the dart which is 
employed in that popular and hitherto considered innocent 
game of “puff and dart.” I am inclined to think that if such 
an instrument as was made for me (see Fig. 1 in THE LANCET 
of last week) had been available at an earlier period of 
Case 1 the result might have been different. 
Edinburgh. 


THE BLUE-GUM STEAM TREATMENT OF 
INFECTIOUS DISEASES,! 


By J. MURRAY GIBBES, M.B., C.M., &c., 


CORONER, NEW PLYMOUTH, N.Z. 


My object in this paper is, first, to bring forward a treat- 
ment of diphtheria I have found very successful; and, 
secondly, to suggest that a similar treatment might possibly 
prove equally successful in other infectious diseases. The 
treatment is that of keeping the patient in an atmosphere of 
blue-gum (Eucalyptus globulus) steam. It is an acknow- 
ledged fact that in blue-gum we have a most perfect disin- 
fectant ; not an artificial one, but one of nature’s own ; one 
always at hand, for it will grow in temperate climates. The 
green leaves hung in a bedroom keep it sweet ; leaves placed 
on a wound, steam inhaled from it, or its infusion drank, or 
injected into wounds, all answer equally well, Professor 
Lister speaks highly of the eucalyptus oil for wounds, and it 
is also spoken highly of in rheumatism. It has not an un- 

leasant smell, and is tolerated by aay all. By infectious 
om I mean those which are caused by micro-organisms. 
I think it is an established fact that typhoid fever, measles, 
small-pox, whooping cough, tuberculosis, scarlatina, &c., 
are caused by fungoid growths. We know that they are 
introduced into the body by means of dust floating in the 
air, by milk, water, and food of all descriptions. After 
they have obtained entrance into the system, they mul- 
tiply until they produce their specific effects. They pass 
out of the y in myriads, by means of the breath, per- 


spiration, and discharges. Infection means the air being 

oisoned by these germs, and the incubation of a 

isease is the time required for their propagation into 
suflicient numbers to interfere with ll and that time 
seems to be lengthened or shortened according to the 
quantity introduced, the peculiarity of the different germs, 
or the state of the system at the time. That a specific germ 
can alone a specific disease is an established maxim. 
It having been proved that certain germs produce certain 
diseases, the question arises, How can they be destroyed ? 
Not only how we can cure the disease, but how can we pre- 
vent it 5 ing? Say, for instance, we have a case of 
scarlatina in a town which had been free from that disease. 
How can we prevent its spreading through the town? The 
answer, of course, would isolation and disinfectants, and 
it would be perfectly correct, disinfectants having the power 
of destroying these germs. It is on this point I ask to draw 
attention—viz., the best and most effectual method of using 
disinfectants, so that the germs can be destroyed before they 
can do mischief. I stated that the breath, perspiration, and 
discharges coming from a patient suffering trom an infectious 
disease are laden pd ee all ready to do mischief. At 
the present time disinfectant lotions, gargles, sprays, and 
internal remedies are used, and disinfectants poured on the 
various discharges ; so far, so good, but the breath is laden 
with disease, and the evaporation of the perspiration also 
assists in poisoning the atmosphere of the room. Ventila- 
tion is then carried out to purify the room, but what becomes 
of the germs? They are dispersed into the external atmo- 
sphere to carry disease to others in all directions, and here 
we come to the root of the matter. If we wish to stay epi- 
demics from spreading, not only must we disinfect the 
discharges, but we must destroy every germ which comes 
from the body, either by the breath or otherwise, and to do 
this effectually we must keep the patient in a disinfected 
atmosphere. This must be done in every disease which is 
caused by micro-organisms, and until it is done we shall 
never be able to stay epidemics. It is the only true scientific 
method of dealing with disease. How is this best to be 
done? The discoveries made during the last few years and 
months revealed to me the cause of our many failures in 
curing these diseases, and the unscientific methods generally 
recommended. We gave remedies without having any idea 
how or why they cured disease; but now science has 
made vast strides and a great deal that was before obscure 
is being made plain; we have arrived at the root of 
the matter, and although, perhaps, we do not as yet 
know how they cause disease, yet we have a solid 
foundation to start from. Professor Lister revolutionised 
the treatment of wounds when he brought forward his grand 
treatment of operating in a disinfected atmosphere. ‘The 
germs cause disease, therefore keep them away” he said, 
and the world bowed before his dictum feeling that he had 
hit the right nail on the head. If this answers in wounds, 
why should it not answer in infectious diseases ? 

After perusing the papers read before the International 
Congress, 1881, I felt convinced that the only eflicient treat- 
ment of infectious diseases was to keep the patient in a dis- 
infected atmosphere for several days, and I had an opportunity 
of trying my treatment sooner than I expected, for in 
October of the same year an epidemic of diphtheria broke 
out in a township sixteen miles from here (New Plymouth, 
Taranaki).* I had made for some years experiments with 
Eucalyptus globulus in various diseases with most satis- 
factory results,—namely, in leucorrhcea and other cischarges, 
gonorrhea, and so-called laryngeal phthisis, croup, bronchi- 
tis, &c. My experience with disinfected steam has only 
been in the above epidemic, and the results have been most 
encouraging. Thirty-seven cases in which the treatment 
was carried out recovered without a bad symptom, such as 
paralysis, without any medicine except castor-oil, and with- 
out stimulants, which disproves the statement that diph- 
theria requires a large quantity of alcohol. The disinfectant 
I used was made by pouring boiling water on blue-gum 
leaves. The patients were kept in the moist atmosphere for 
some days. I mopped the throat with dilute solution of per- 
chloride of iron and glycerine every eight hours, and then 
covered the pharynx with powdered sulphur, This I did 
in most cases, but the others recovered equally well. Two 
young ladies, aged seventeen and nineteen, coughed up com- 
plete casts of the large bronchi. An old lady, after I had 
mopped her throat once, refused to have it done; she had 


1 Read before the Taranaki Medical Association, October 4th, 1882. 


2 Published in the Australian Medical Gazette, Feb. 1392. 
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a very dense patch behind and on the right toasil, the glands 
of her neck were very swollen and tender, the neck enlarged, 
and the breath was most offensive. On the third day half 
of the membrane had come away in small pieces, like grains 
of rice, the breath was sweet, and the swelling of the neck 
had nearly disappeared, and she made a perfect recovery. 
The epidemic was an unusually severe one, judged by the 
number of deaths of those who were treated by other 
means. The last cases which occured took place in 
two families closely allied, five children and their nurse 
being attacked. I attended two of the children (the first 
and attacked) and the nurse. They recovered, whilst 
the other three, who were attended by a colleague, died. 
Local remedies are very good, but they are only a part of 
the treatment. We cannot perpetually keep spray applied 
to the throat, the children moving about from side to side 
of the bed. We must take the cure to them, and we can 
only do this by means of steam. My mode of procedure is 
very simple. I pour boiling water on blue-gum leaves, in a 
tub, jug, or chamber, which I place beside the bed, and 
change it every half hour. If only one child is ill in the 
room [ improvise a tent over the bed, either by means of an 
open umbrella with a sheet above it, or by placing a sheet 
over the sides or ends of the bed, and enclose the patient. 
It is wonderful to see how soon the pain in the throat and 
the swelling disappear, and the fever also. Pain in the 
stomach is the first symptom most patients suffering from the 
malady experience, even before the throat is affected. At first 
I w a simple fever mixture; but I found it was not 
needed, as the skin acted more or less according to the 
amount of steam used. The patients were able to eat bread- 
and-butter, the throat not being sore because I had not 
burnt it, as is the barbarous treatment recommended by 
some. In diphtheria the throat is never very sore unless 
caustics are applied. In simple cases of it many remedies 
will answer ; but if it once gets to the larynx and below it 
no remedy can touch it except steam. The laryngoscope 
showed patches on the vocal cords, and the breathing 
that it extended lower; and in some cases where 
suffocation seemed imminent the distressing symptoms 
would be suddenly relieved by the membrane being 
a One young lady remarked, ‘‘ The steam saved 
y life. 
_ Although blue-gum steam has answered so well with me, 
it is not the remedy alone that I wish to bring before the 
profession, but the principle of the treatment, feeling sure 
that when a thorough trial has been given to it no other 
treatment would be found to give such satisfactory results ; 
and if it answers in diphtheria it would answer equally 
well in other infectious diseases. In typhoid fever the heat 
would be lessened, the skin kept moist, and the bowels 
would not have to do double duty. In pertussis it would 
allay the irritation of the bronchial mucous membrane in 
the same way that it does in bronchitis, croup, and asthma. 
In searlatina the congestion of the pharynx and the skin 
would be relieved. In so-called laryngeal phthisis it has 
| ee most satisfactory results. In influenza the infusion of 
ucalyptus globulus is a very popular remedy, and it is one 
of the most infectious diseases, If blue-gum steam were 
adopted as a disinfectant, or any other drug, in the ward of a 
hospital, I should have a boiler outside, with pipes leading 
into the ward along the floor, with small holes in them to 
allow the steam to pass through, and have a stopcock at the 
commencement to regulate the amount of steam. A pipe 
could also be placed along the wall, with mouth-pieces 
attached, for those patients who suffered from throat affec- 
tions. The boiler could be placed in a sand bath, so as to 
regulate the heat of the water, or a gas stove used. The 
leaves could be placed in a net in the water, and changed as 
often as required. The advantages of the blue-gum steam 
treatment are that it can be used by ordinary attendants ; 
in fact, a farmer at Tikorangi treated seven cases and cured 
them. In one of these cases, he informed me, the membrane 
returned again and again for three weeks. He trusted entirely 
to the blue-gum steam. No internal remedies are required. 
New Plymouth, Taranaki, N.Z. 


PRESENTATION.—On the occasion of the removal of 
— Jessett, F.K.C.S. Eng, from Erith, to take up his resi- 
ence in London, a testimonial, consisting of a handsome 
hall and an illuminated 
address, \ resen im i 
patients in the first-named locality. 


THE CASE (ACUTE DIABETES) OF POLICE 
CONSTABLE SANSOM. 


By W. WANSBROUGH JONES, M.B. Oxon., &€., 
HOUSE PHYSICTAN, ST. THOMAS'S HOSPITAL. 


THE main facts relating to the death of Police Constable 
Sansom have already been recorded in the columns of THE 
Lancet; I purpose here adding only the few clinical 
details obtained during his short stay in hospital. 

It will be remembered that on the evening of Sunday, 
December 24th, he complained of feeling unwell for the first 
time during the two years he had been in the police force. 
He felt aching pains in his limbs, and too weak to do his 
eight hours’ duty. He managed, however, to get through it, 
but broke down during the Monday night. On Tuesday night 
he was not allowed to go on duty, but sent to bed by the 
deputy divisional surgeon. On the Wednesday he was once 
a little delirious. On Thursday he seemed weak and ill, 
but Dr. Blades was unable to arrive at a diagnosis after 
going fully into the case. The urine he was unable to 
obtain for analysis, On the Friday morning he became 
semi-comatose and very collapsed, and in this condition was 
admitted into St. Thomas’s Hospital under the care of Dr. 
Bristowe. Some simple restoratives were administered, and in 
about three-quarters of an hour he was seen by Dr. Bristowe. 
He was then sufficiently conscious to answer questions asked 
in a very loud tone of voice. He said he was not in pain, 
and though he answered questions put to him intelligently, 
very little could be gathered as to his condition. The police- 
man who had been taking care of him could give very little 
information about him, excepting that he had passed water 
frequently during the ni ht. The result of a careful 
physical examination was equally unsatisfactory. The 
skin was dry; the tongue slightly furred and dry. He was 
thin, but not emaciated. The temperature was normal, 
The pupils of moderate size, equal, and reacting to light. 
The lungs in front, the heart, and abdomen seemed natural. 
There was no cedema of the limbs, and no sign of paralysis. 
Dr. Bristowe therefore thought that the man was either suf- 
fering from urzemia or in a state of diabetic coma. As no 
water was voided during the first four hours after admission 
a catheter was passed, and four ounces of urine drawn off. 
The temperature rose, the breathing became quicker and 
the coma more profound, and in the course of the next hour 
he died. Half an hour before death the temperature was 
103°; half an hour after death it was 105°. 

A post-mortem examination was made on Saturday after- 
noon. All the viscera, including the nervous centres, were 
congested, and the brain seemed to have the sweet odour 
which is said to be characteristic of diabetes. The conges- 
tion was recent, and was in all probability due to the feeble 
action of the heart for some hours before death. 

Remarks.—The great difficulty and obscurity of the case 
will be at once apparent when it is noticed that neither 
the examination made before death nor that after death 
afforded any satisfactory explanation of the patient’s con- 
dition. In fact if the few ounces of urine mentioned 
above had not been obtained the case might still remain a 
mystery. This urine was of high specilic gravity—1040 
acid reaction, and contained a large quantity of sugar and 
some albumen. No medical man coking at the whole of 
these facts could for one moment doubt the nature of Police 
Constable Sansom’s malady. Nor is there anything peculiar 
in the sequence of events. [he diabetes ran its usual course. 
But it was a most unusually rapid course. Diabetes is 
usually a very chronic disease, which k'lls the patient by gra- 
dually exhausting him until he falls into a comatose state, 
or dies of phthisis. Cases of so-ca/led acute diabetes are very 
rare, and probably several of the cases so classified if tho- 
roughly locked into would prove to be cases in which the 
disease had been existing unrecognised for some time, but in 
which some acute exacerbation had brought symptoms into 
prominence which led to a diagnosis. ‘here are s:veral 
cases on record in which death has resu'ted in two or three 
weeks from the first recognition, it may be the first onset of 
the disease. But a case of only five day’ duration in a man 
apparent!y quite healthy before is to us at any rate quite 
unprecedented 
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ANEURISM OF LEFT AXILLARY ARTERY; LIGATION OF 
SUBCLAVIAN TRUNK IN THE THIRD PART WITH CAR- 
BOLISED SILK CUT SHORT ; CURE WITH RETENTION OF 
LIGATURE ; RECOVERY. 

(Under the care of Mr. BERKELEY HILt. ) 

T. W——,, a labourer, aged forty-four, who worked usually 
at heavy lifting, was sent to the hospital by Dr. Gramshaw, 
of Gravesend. There was no history of rheumatism, syphilis, 
or of alcoholism, About eighteen months before admission 
he had felt a tingling from the left elbow to the tips of his 
fingers. Rather more than a fortnight before his admission 
he noticed a swelling in his left armpit. This grew in size 
rapidly, and the pain of the forearm increased, though it 
pod prevented him from working, nor was felt above the 

bow. 

On admission, on March 9th, 1882, in the left axilla a 
swelling occupied the whole hollow, pulsating forcibly with 
the arterial pulse. There was also fulness of the infra- 
clavicular region, where pulsation was also distinct. Though 
the pulsation of the left subclavian artery was more distinct 
than that of the right, no swelling could be felt along its 
course, — The left external jugular vein was distended, 
though it did not fill from below. The left arm could be 

close to the side. The left radial pulse was as full, 
not fuller, as the right pulse. Compression of the sub- 
clavian quite arrested the pulsation of the tumour, At the 
heart's apex was a soft blowing murmur. There were no 
signs of aneurism in the thorax or elsewhere other than in 
the left axilla. During the patient's stay in hospital the pain 
in the left forearm ascended to the shoulder, became almost 
constant, and greatly interfered with sleep. 

On March 15th Mr. Berkeley Hill tied the left subclavian 
artery in the third part, using for the ligature a piece of 
Chinese silk twist soaked in carbolic water for tweaty-four 
hours. The ends of the thread were cut off short, and the 
‘wound, except for a short drain tube at the outer end, 
was closed with sutures, Until the vessel was tied, the 
antiseptic spray was not used. During the dressing of the 
wound the spray was turned on, and the wound well washed 
with carbolic water. Lister’s gauze dressing was applied, 
and the instruments, operator’s hands, &c., well washed in 
carbolic water before the operation. The pulsation in the 
aneurism ceased at once on the application of the ligature. 

The patient complained of his old pain in the forearm 
during the night after the eperation, The left hand remained 
warm. On thethird day the patient was fairly comfortable ; 
his temperature had not risen ; there was no pulse in the 
radial artery. The pain in the shoulder was felt every 
night with varying severity. On the 19th the dressings 
were changed. The wound appeared to have healed by first 
intention, except where the tube lay. Slight pulsation of 
the tumour could be detected in the armpit. On the 19th, 
20th, 21st, and 22nd the temperature rose to 100° or 101°, 
the highest being 101°8° on the evening of March 2lst. It 
fell to the normal eae on the 23rd, and never exceeded that 
standard afterwards, On the 22nd the dressings were changed, 
the skin over the infra-clavicular region was red and 
slightly cedematous, and the drainage-tube was found to be 
blocked ; on gentle pressure three or four drachms of pus 
welled out. The drainage-tube was replaced a little more 

deeply, and the dressings again applied. The pulsation in 
the aneurism was, as before, just perceptible. On the 25th 
the wound was dressed again. The swelling had much sub- 
sided, and the discharge was scanty. The t r had d 
to pulsate, and there was no pulse in the radial. On the 
29th the inflammatory swelling had quite disappeared ; the 
wound was nearly closed ; the aneurism was a firm solid 
mass ; there was a very weak radial pulse. 


The wound was thenceforth slow to heal. A few drops of 
pus could be squeezed from the wound at each dressing till 
April 12th, four weeks after the operation. On the 28th 
the wound was healed except for a bunch of granulations, 
the size of a pea, at the angle of the wound. The tumour 
could be easily’ made out beneath the pectoral muscles, 
occupying and filling the infra-clavicular fossa, and lyi 
close against the thoracic wall. Nothing has been seen o! 
the ligature. There is no pulsation in the brachial nor 
radial arteries. 

On May 3rd the patient was discharged at his own urgent 

uest, that he might go to work. 

n Jan. 31st, 1883, Dr. Gramshaw (of Gravesend) reported 
that the patient was very well then; the tumour was still 
to be felt, without the least pulsation, but not much smaller 
than in May last and not very hard. The ligature had not 
come away nor the wound opened since it healed. 


LIVERPOOL ROYAL INFIRMARY. 


WOUND OF NECK; SECONDARY H-EMORRHAGE; LIGATURE 
OF COMMON AND EXTERNAL CAROTID ARTERIES ; 
RECOVERY ; REMARKS, 


(Under the care of Mr. REGINALD HARRISON.) 


Louisa B——, aged fifteen, was admitted on October 5th, 
1882, suffering from an extensive incised wound of the neck 
extending downwards for nearly four inches from the angle 
of the right jaw. The injary had been occasioned the day 
previously by the patient having fallen violently on a broken 
plate she was carrying. The wound had been plugged with 
lint steeped in perchloride of iron. 

On admission, Mr, Harrison had the patient placed under 
ether, and having removed the plug carefally examined the 
wound with the view of ascertaining the amount of damage 
that had been inflicted. Though the carotid artery was 
bared no wound either in it or in any of the branches of the 
external carotid could be discovered. A few veins and 
small vessels were ligatured, and the sides of the wound 
were then brought together by silver sutures. 

Twelve days afterwards, when the wound had almost 
entirely healed, free arterial haemorrhage was observed to 
take place. Mr. Harrison was summoned, and on opening 
the wound, and recognising that probably one of the carotids 
had given way, he requested the assistance and advice of his 
colleague, Mr. Banks. As the hemorrhage was so free on 
removing pressure from the bottom of the wound, and the 
parts were so matted together and obscured by the previous 
suppuration, it was resolved to tie the common carotid. 
This was accordingly done with a catgut ligature. This 
to some extent controlled the bleeding, but it was clear that 
the hemorrhage was above that point. The external carotid 
was then traced up, when a distinct hole could be seen in it 
about half an inch above the bifurcation. A catgut ligature 
was placed above and below this opening, when the hemor- 
rhage entirely ceased, and the patient made a good recovery 
without any farther recurrence of bleeding. As she was 

ing to America in a steamer in which her passage had 
io. booked, she had to leave before the wound had com- 
pletely closed, but as five weeks had elapsed since the 
arteries had been tied, no great risk was anticipated. 


Remarks.—Mr. Harrison observed that the case was one 
of considerable interest ; it appeared to him that the artery 
had been opened into by ulceration. The operation was one 
of considerable difficulty and danger, as the neck was small, 
the patient enfeebled by the loss of blood, and there was the 
further disadvantage of having to operate by artificial light 
in the middle of the night. It was felt that no chance 
should be thrown away by searching about to determine the 
precise seat of the hemorrhage ; it was quite clear that one 
of the largest vessels in the neck was involved. It was 
therefore determined to place a ligature on the common 
carotid, as this would permit of breathing time and give a 
better opportunity for further search. The wisdom of this 
course was fully sustained by the subsequent proceedings ; 
the hemorhage was, abated and traced to the external 
carotid, which was easily ligatured. The completeness of 
the collateral circulation in the head and neck was well 
shown in this case; for though the haemorrhage was distinctly 
checked when the common carotid was secured, yet it was 
still sufficient to have caused death in a very few minutes if 
the opening in the external carotid had not been occluded by 


| 
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a ligature both above and belowit. (Mr. Harrison wishes 
to take the opportunity of thanking Mr. Banks for his assist- 
ance in a case of no ordinary difficulty and danger.) 


CHESTER GENERAL INFIRMARY. 


A CASE OF UNDESCENDED TESTIS SIMULATING INTESTINAL 
OBSTRUCTION, 


(Under the care of Mr. TAYLOR.) 


For the notes of this interesting case we are indebted to 
Dr. Henry W. King, house-surgeon. 

Thomas M——, aged twenty-four, employed as a boatman 
on one of the Shropshire Union Canal boats, was admitted 
on Saturday, June 25th, 1881. 


On admission, the patient could walk in a bent posture 
and was in great pain. Upon examination a rounded and 
slightly reddened swelling of about the size of a hen’s egg 
was found on the left side, over the site of the internal ring, 
and extending a little above and external to it. On palpa- 
tion it was felt to be dense and resistant. There was no 
impulse on coughing; percussion note was perfectly dull. 
The pain was described as consisting of severe paroxysms 
coming on suddenly at intervals, and shooting upwards and 
across the stomach ; upon these ceasing, there was left a dull 
aching pain over the tumour. Expression of face anxious 
and excited ; tongue good ; pulse 120, rather full and bound- 
ing ; respiration normal, but interfered with by an occasional 
hiccough ; urine normal. The patient, upon inquiry, stated 
that he had always enjoyed good health, but that he had 
had occasional attacks of pain from the swelling which had 
existed all his life. He stated further that when troubled 
with it, after waiting a little, it had always ‘‘ gone up.” The 
patient stated that he was walking at 4.30 on the morning 
of Friday, June 24th, when he felt the swelling become gra- 
dually bigger, and experienced so much pain that he hardly 
managed to crawl into the boat. He then went to bed and 
applied poultices to his side. As he did not feel much 
better later on, he was seen by a medical man, who tried to 
reduce the supposed hernia. The pain then became worse. 
He vomited several times and threw up a quantity of 
yellowish fluid. He had taken no food since the previous 
evening. He stated that he was much the same on the 25th. 
He hiccoughed several times but did not vomit, and the doctor 
made another unsuccessful attempt at taxis, the patient 
being under an anesthetic. 

On admission, on the 25th, at 4.30 p.m., he had a hot bath, 
was then put to bed, and ice was applied over the swelling. 
Later in the evening he was seen by Mr. Taylor, who 
ordered four ounces of tobacco enema (B.P.), and the ice to 
be continued locally as before. At 11 P.M. the symptoms 
were unrelieved. A more careful examination by Mr. Taylor 
elicited the fact that the scrotum contained only one testicle, 
that on the left side being absent. This at once threw new 

ight upon the case, which before had been one of consider- 
le perplexity. It was considered that some inflammation 
of the testis in the internal ring had been produced, which 
either mechanically by pressure, or by adhesions, or sympa- 
thetically, had given rise to the symptoms of intestinal 
obstruction. Operative measures were still entertained 
should the symptoms subsequently warrant it by their in- 
creased severity.—12 P.M.: Pain so severe that morphia was 
administered hypodermically.—25th : Patient the same, sym- 
ptoms unaltered ; to have ice and soda water and milk in 
small quantities ; morphia subcutaneously when necessary.— 
26th: The patient vomited three times in the night, and 
had thrown up some bile; hiccough stopped; has 
some flatus by the bowel. Ordered to have half a grain of 
podophyliin in a colocynth and hyoscyamus pill.—27th: In 
much the same condition. The bowels had not moved; but 
some flatus still passes. Tumour softer; skin over it less 
ed. 8 P.M.: A simple enema was administered ; and 
a large evacuation of feces resulted. 11.30 P.M.: A con- 
siderable amount of pain still felt. Patient vomited five or 
Six ounces of thick brownish flaid, smelling offensively.— 
28th: Distinct fluctuation in tumour, which appeared to be 
rather larger ; the vomiting continued as before. 10 30 P.M.: 
Tumour smaller than in the morning. To have the podo- 
phyllin pill repeated. —29th, 8 A.M. : Bowels had acted freely ; 
evacuation of the same nature as the vomit, which has now 
ceased. 10 P.M.: Tumour has quite disappeared, and its 
former site has become resonant.—30th: Patient has passed 
a good night, and said he felt ‘‘quite well.” 


From this time up to the date of discharge, on July 4th, 
convalescence continued uninterrupted. 

Remarks. — The above case is one of very unusual occur- 
rence and of great clinical interest. It shows that nearly all 
the symptoms of hernia may be markedly present in a case 
that is not hernia, or hernia only by imitation. Erichsen, 
in his ‘‘Science and Art of Surgery” (7th edition, vol. ii., 

. 664), mentions a case very similar to the above; and 
ant, in the Medical Times and Gazette (vol. i., 1872, 
p. 454), relates a case in which he operated with success, 
after a consultation had been held upon the patient, a lad 
of fourteen, and it had been considered probable that (the 
testis of the affected side being absent) some hernia had 
descended into the open vaginal process of the peritoneum. 
This vaginal process was therefore laid open along with the 
canal, and a quantity of pus evacuated. The peritoneum 
was found to thickened, the testis small, and no hernia 
present. After the operation all the symptoms (vomiting, 
quick pulse, furred tongue, &c.) ceased, and a good recove 
ensued. Mention is made of the subject in Cooper's Surgi 
Dictionary (edit. 1872, vol. ii., p. 697). 


Hedical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Aneurism of the Aorta.—Sarcoma of Femur.—Chondroma 
of Jaw.—Deformity of Humerus.—Disease of Bones in 
Animals,—Usteitis Deformans.—Rickets. 

THE ordinary meeting of the above Society was held on 
Tuesday, February 20th, Mr. J. W. Hulke, F.R.S., in the 
chair. Among other specimens shown, were several illus- 
trating disease of bones in the lower animals. 

Mr. BuTLIN read the Report of the Morbid Growths Com- 
mittee on Dr. Haddon’s case of Disseminated Sarcoma. Dr, 
Cobbold had been consulted by the committee and was 
of opinion that the disease in the kidney might be para- 
sitic, bodies resembling psorospermial sacs being found. In 
the heart the disease was not parasitic, but probably sarco- 
matous. 

Dr. S. West showed aspecimen of Aneurism of the Arch of 
the Aorta opening into the Pulmonary Artery. It was obtained 
from a man, aged thirty-eight, who was seized suddenly with 
pain in the chest, cough, and dyspnea. On admission into 
hospital, his cardiac dulness was found increased, and a 
murmur, loudest in the third left costal space, was heard, 
conducted in all directions. He died from gradual cardiac 
failure. The heart was enlarged, the right ventricle much 
dilated. Just above the pulmonary valve a hole, half aninch 
across, was found; the pulmonary valves were healthy ; the 
hole led into an aneurism of the aorta the size of a hen’s egg. 
The rest of the aorta was atheromatous. It was very rare 
for an aneurism to burst in this direction. 

Dr. West also showed an Aneurism from the Second 
Part of the Arch of the Aorta, in which death occurred from 
aorticembolism. The patient was a man, whosuffered from 
cough, dyspnea, and dysphagia, The disgnosis of aneu- 
rism was made. He suffered from several severe paroxysms 
of dyspnea, in one of which he fell back dead. At the 
autopsy a sacculated aneurism, springing from the top of 
the arch, was found reaching up in front of the trachea 
between the two carotid arteries; the left recurrent laryn- 
geal nerve was wholly adherent to the sac. Lying curled 
up in the arch was a decolourised laminated clot, which was 
found to have come from the left ventricle ; it was flattened 
and like clots found in the ventricle in such cases. This 
termination of such a disease was an extremely rare one. 

Dr. StLcock showed an Aneurism of the Abdominal Aorta 
springing from the back of the Artery opposite the superior 
mesenteric artery. It formed a huge sac behind the peri- 
toneum, containing seven pounds of clot. It had burst into 
the sheath of the left and formed a fluctuating tamour 
in the left groin. It had also spread to a less extent into 
the right psoas. The vertebrae were eroded, and the dura 
mater was exposed. A similar case occurred under the care 
of Sir Wm. Fergusson, in which he tied the femoral artery. 
The whole of the viscera were pushed forward. The man 
complained of pain in one hip-joint, due to pressure on the 
lumbar plexus. The diagnosis of malignant disease was 
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made, The skin was not discoloured. There was no evidence 
to show when the rupture occurred, The man had been ill 
two years. Some of the clot was evidently of very old 
date.—Dr. S. WiLks asked Dr, 8. West for more particu- 
lars of the bruit in his first case. He had seen two or three 
similar cases, two of which were diagnosed. The bruit in 
both was diastolic, and very characteristic in its position 
and character.—Dr. TAYLOR asked if the acute symptoms 
just before death were supposed to be due to the rupture of 
the aneurism into the pulmonary artery. In a case’he had 
published the rupture did not take place just before death, 
as was shown by the thickened edges of the opening, and 
the artery opposite it. He had had another similar case 
under his care recently, in a man aged thirty-nine, 
who, on admission to the hospital, suffered from dyspnoea 
and consolidation of the right base of the lung; a systolic 
murmur at right base, a diastolic murmur, and a peri- 
cardial rub atone time were detected. There was also loca- 
lised dulness at the upper part of the sternum, After death 
an aneurism one inch in diameter was found springing from 
the aorta, bulging over and opening into the pulmonary 
artery; opposite the opening the pulmonary artery was 
thickened, suggesting that the current of blood had impinged 
upon this part of the vessel. This condition was not 
diagnosed during life. A similar case occurred in Guy’s last 
August, and he thought a good many cases of this lesion 
could be collected.—Dr. 8. WesT replied that there was no 
evidence of the rupture having occurred in the four weeks 
while the man was under observation, but his illness dated 
from a sudden onset ten weeks before that, and he thought 
the rupture occurred then. During life the diagnosis of 
aortic aneurism was made ; a thrill was felt in the third and 
fourth left spaces. There was a loud double murmur, 
loudest at apex and left base, propagated from left base to 
lower end of sternum; it commenced at the latter end of 
diastole and continued all through the systole. ' 

Mr. ArTHUR DURHAM showed a boy, aged nine years, 
who was admitted into Guy’s in September last. Five or 
six months before he hurt himself in the leg and thigh, and 
then a swelling in the upper part ot his thigh was first 
noticed, which had rapidly increased; the pain, at first 
great, subsided. In September the thigh measured twenty- 

ur inches round. e thought it a large, very rapidly 
gous osteo-sarcoma growing fram the inside of the bone. 

he tumour was now of enormous size, involving the whole 
length of the bone.—Mr. HULKE said the case was of great 
interest, but as it would probably soon come before them 
again in avother form, discussion had better be postponed. 

Mr, G. LAwson exhibited a Recurrent Cartilaginous 
Tumour of the Head and Neck. The patient had had the 
growth removed eleven times, five times by the late Sir 
William Fergusson, and six times by Mr. Lawson. She 
first came under Mr. Lawson's care in December, 1877, and 
he then removed a large cartilaginous tumour, which nearly 
filled the mouth and a large portion of the lower maxilla. 
The case was reported in ‘I'HE LANCET of June 8th, 1878. 
Since that date there have been five operations for extensive 
recurrences of the disease, and on each occasion masses of 
cartilage similar to those exhibited were removed. The 
recurrences have been in the neck, and in the temporo- 
maxillary region, extending from the glenoid fossa of t the 
temporal bone towards the base of the skull, and in the 
cheek between the mucous membrane and the external in- 
tegument. At each operation the tumour was found to be 
composed of large isolated masses of cartilage, varying in 
size from that of the closed fist toa small nut, packed tightly 
together, and each portion enclosed in a distinct capsule, from 
which it could with a little difficulty be enucleated. The 
—— exhibited was removed on Feb, 10thof this year, and 

patient is again rapidly progressing towards recovery.— 
Mr. HULKE did not know of any instance of a pure enchon- 

ma recurring again and again. This did not seem to 
have been a case of a typical enchondroma. Chondro-sar- 
comata often recurred. He referred the tumour to the 
Morbid Growths Committee. —Mr. BARWELL asked whether 
this case did not show the propriety of removing half the 
lower jaw from the articulation in all such growths. 
—Mr. BUTLIN was glad the case was to be referred to 
the Morbid Growths Committee, as Dr. Thio, who had 
examined the growth, evidently had difficulty in decid- 
ing whether it was a pure chondroma or chondro-sar- 
coma. It was interesting also to notice that it grew from 
the outer surface of the periosteum. He had removed a 


para-osteal tumour of the radius without excising any of the | 


bone. A slow recurrence was afterwards removed, and now 
the patient was free from disease, Had the disease grown 
from under the periosteum, the only proper treatment would 
have been amputation of the forearm. 

Mr. Lockwoop showed a specimen from a female body 
brought into the dissecting-room. Growing from the lesser 
tuberosity of the humerus was a process of bone an inch long, 
to which the infra-spinatus was attached. The question was, 
whether this was a congenital abnormality of the bone or due 
toinjury. Congenital deformity of this nature was very rare. 
There was some evidence of rheumatoid arthritis. The 
other humerus had evidently been fractured.—Mr. BARWELL 
said the appearance was like that of ataxic arthritis. 

Mr. SutTToN showed six specimens of bone disease in 
animals. The first wasaskeleton ofa Lizard from the Zoological 
Gardens; it had lived there two years, and had been fed on 
eggs and fruit. The costal cartilages were distorted in the 
middle of the cartilages. A layer of ossifying cartilage 
existed normally between the articular cartilage and bone in 
this animal; but in this case there was a quantity of soft 
matter above this ossifying cartilage ; the marrow was soft ; 
compact bone very thin, cranial bones very soft. On the 
coroua of the hyoid bone were four cartilaginous tumours. 
The second was a skeleton of a Rhea, he bones were 
mere shells filled with oily material, so soft that they 
could be twisted in any direction like leather. This bird, 
too, had at the junction of the epiphyses of two metatarsal 
bones two large cartilaginous tumours. Four skeletons 
of Monkeys were also exhibited. One was said to be a 
paralysed monkey. The chest was deformed, but without 
the costal beadings seen in rickets. The crests of the ilia were 

doubled over by the abdominal muscles. The serratus magnus 
| had produced the same effect on the base of the scapula. The 


long bones were very soft at their ends, and the epiphysial 
cartilages enlarged. The bones were also curved at the 

lower end, where the cancellous tissue was specially soft, and 
contained fat. In one femur the medullary cavity extended 
| quite down to the epiphysial cartilage. The skull showed 
| some osteophytic bones. Ia the second specimen the chest 
| was deformed, the long bones only distorted at the lower 
|end. The skull in the roof of the orbit and at the posterior 
| fossa showed most marked cranio-tabes, even to perforation. 
| The third showed osteoporosis. It was sound, except in the 
| skull ; there was no deformity. On section of the skull the 
| condition was at once discovered. In the fourth specimen 
| there was slight lateral curvature of the spine. The left 
| radius was curved in a very peculiar manner, which he 
| called osteitis deformans. Ouly it and the ulna were 
| diseased. He had concluded, from his dissections of 
| monkeys, that osteomalacia, osteitis deformans, osteophytes, 
| and rickets were all results of chronic inflammation. He 
| thought the pathological processes were but modifications of 
the physiological developmental changes in the bones, 
These were periosteal deposit, osteoporosis, and epiphysial 
growth. Irregular periosteal deposit led to osteophytes ; 
excess of it to osteitis deformans. Excess of osteoporosis 
led to osteomalacia, and excess of epiphysial growth was 
the change in rickets. But all were caused by chronic inflam- 
mation. 

Mr. BouLsy showed the Femora from two cases of Osteitis 
Deformans, W. H——, agedsixty-four. There was avery 
marked curve forward of the right femur; curve equally 
distributed over the length of the bone; the compact bone 
of the shaft was much thinned, A soft mortar-like substance 
filled up the medullary cavity. A small cavity full of 
cheese-like material was found neareach end of the bone. 
In the second case, the right femur had become curved 
duriog the last ten years of life, the whole bone curved out 
and forwards, enlarged in circumference, rough externally, 
articular surfaces normal, medullary caval irregular, com- 

act tissue thickened ; a sma!l cavity near the front of the 

ne contained a smalisequestrum. The two bones differed 
in all points except the curve and increase in diameter. 
He thought in each the cause was inflammation of the bones. 
Lengthening of bones occurred from excess of blood-supply, 
but did not cause a curve except in the tibia, The 
mortar-like material he thought due to degeneration of 
inflammatory products. The almost entire absence of an 
outward curve in the first specimen was of interest, as in all 
other cases he had seen this had occurred. 

Mr. BARWELL showed two children, to illastrate the for- 
mation of the Curves in Rickety Bones. W. P——, aged 
eight, in whom one tibia was thickened and an inch | 
than its fellow, the bone was bent forwards and was 


| 
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coming more bent; it was due to hyperplasia affecting the 
front more than the back of the bone. Sarah A——, aged 
four years and a half, a strong child except for signs of 
rickets. The right tibia was more bent than the left, and 
was becoming more bent even though she was kept in bed ; 
it was considerably longer than the other—an inch and a 
uarter, measured along the curves. There was evidently, 
erefore, a hyperplasia of the bone, affecting the front of 
the bone most ; sometimes the front of the bone was tender. 
He submitted that rickets did not connote merely softened 
bones, but that the curves were produced by localised hyper- 
plastic inflammation of bones, Other diseases besides 
rickets caused tendencies to bony curves ia children. He 
referred to a man, aged twenty-two, in whom the bones were 
found, in performing osteotomy, soft enough to be cut witha 
knife. This man was well till five years of age, when he hada 
fever ; then the bones began to bend ; he had genu valgum, tibie 
were not bent, patellz dislocated on to outer condyle of femur, 
left radius very twisted, and ia the convexity he has pains. 
This was certainly not rickets, but a disease for which we 
had no name.—Mr, HULKE said Mr. Sutton’s specimens were 
very interesting, and particularly as they all occurred in 
animals living in unnatural conditions of life tending to pro- 
duce general malnutrition. —Mr. PARKER said these cases 
were instances of true osteomalacia, as the disease was 
called generally. Typical osteomalacia had been produced 
in animals by giving them food deficient in lime salts. 
He thought we had no proof that normally there was a 
periosteal deposit, which, when irregular, produced osteo- 
phytes, or in excess caused osteitis deformans. He had 
always regarded osteophytes as disease of bone, not of the 
periosteum. He thought that osteoporosis in the skull was 
very common in young children, He could not regard 
rickets as epiphysial overgrowth merely.—Mr. TREVES 
uestioned wheter Mr, Suttoa’s nomenclature aided us at 
ail. What evidence was there that his specimen of osteo- 
porosis was due to chronic ioflammation rather than to 
malnutrition? And further, how could he show that 
osteomalacia was an excess of osteoporosis?—Mr. Eve 
remarked that all Mr. Sutton’s specimens were diseases 
of development, whereas osteomalacia and osteitis de- 
formans were diseases of later life. In reference to Mr. 
Barwell's cases, he pointed out that in rickets the greatest 
formation of bone occurred in the concave surface of the 
bone ; but in some cases the bone was found hea up in 
the convexity.—Mr. SuTTON was assured that all patholo- 
ical processes were but exaggerations of physiological pro- 
cesses, In osteoporosis the sign of chronic inflammation 
was increased vascularity. On examining the bone micro- 
scopically, spaces filled with fat lined by osseous tissue or 
decalcified bone were found. He would submit his speci- 
mens to a committee of the Society. 

Dr. CARRINGTON showed as a card specimen an Aneurism 
of the Aorta, There were two aneurisms, one springing from 
the first part of the arch, which ws nearly occluded by clot. 
The other, much larger, sprang from the second part of the 
arch, and although containing a large quantity of clot, had yet 
caused death by pressure upon the trachea at it. bifurcation. 
The patient had been treated by rest, dieting, and iodide 
of potassium. 


MEDICAL SOCIETY OF LONDON. 


Relation of the Bacillus to Tuberculosis, 


A MEETING of this Society was held on the 12th inst., Mr, 
Francis Mason, President, in the chair. 

Dr. C. T, WILLIAMs céntinued the debate on the Relation 
of Bacilli to Tuberculosis. (His remarks appear in another 
column, p. 312).—Dr. HERON said that the bacillus had now 
been found iu many organs, and in the living subject, in the 
sputum, in the urine, in an ulcer of the tongue, in lupus, and 
in an unopened knee-joint, He had found the bacillus himself 
in fifty-four cases of a. and he believed that practically 
it would always be found in cases where physical signs of 
phthisis existed. But in some of these cases the physical 
signs were so slight that he should have hesitated to make a 
diagnosis without the aid of the bacillus, As regards 
prognosis, he believed a few bavilli betokened a chronic 
course ; a large number and persistence of them indicated a 
rapidly fatal course. The same results had been obtained 
by Balmer and Fraentzel. In rapidly sinking cases the 

illi were found in large numbers, often grouped into 


masses, This grouping indicated an unusually rapid course, 
and in one or two cases it had preceded by a day or two an 
aggravation of the symptoms. Some observations appeared 
to show that the bacilli might appear before physical signs 
were manifest, In some cases the bacilli, which had been 
present in moderate amount, had disappeared from the 
sputum for several weeks. In such cases he thought that the 
patient might be considered to be in a fair way of recovery. 
Heredity he had found to exist in 30 per cent. of his cases 
at Victoria-park Hospital during four years.—Dr. HENEAGE 
GIsBBEs directed attention to two points: first, the difference 
in the structure of miliary cohesion in the lungs and the re- 
lation of the bacilli to those of different forms ; and, second, 
the presence of bacilli in the smallest or commencing tubercles. 
He showed specimens of the two forms of miliary tubercle 
from cases which had run a very similar clinical course, and 
in which the naked-eye post-mortem appearances were very 
similar. Microscopically the tubercles in the one specimen 
were of the reticular form, consisting of a distinctly fibril- 
lated structure with one or more giant cells and a caseous 
mass in the centre. In the other specimen the tubercles 
were non-reticular, having no fibrillation, no giant cells, but 
consisting of irregular cells in the periphery and a caseous 
mass inthe centre. In the one form the surrounding vesicles 
contained catarrhal products, in the other fibrinous exudation. 
He had examined a large number of lungs affected with the 
reticular form, and had only succeeded in finding bacilli 
in three cases, and these in small numbers, distributed 
through the reticulum, In the non-reticular form, however, 
he had invariably found bacilli in large numbers in the 
caseous centre. Dr. Gibbes also pointed out that the bacilli 
were to be found in the smallest tubercles. A lung may be 
stuffed with tubercles, each one containing thousands of 
bacilli, and yet the patient will die before the destructive 
process has gone far enough to cause any of them to be 
ejected with the sputum. Thus there were two forms of 
fatal tuberculosis in which no bacilli could be found in the 
sputum ; and he could not agree with Dr. West that little 
remained to be done on the subject. On the contrary, he 
felt sure that the threshold of the inquiry was only reached, 
and that it would require long and patient investigation 
before the relation of the bacilli to tubercle is fully deter- 
mined. He added that he had examined the lungs of guinea- 
pigs which had become tuberculous after being kept in the air 
shafts of the Brompton Hospital, and had found no bacilli 
in them ; and he knew of an instance in which a guinea-pig 
inoculated with sputum from a case of phthisis presented a 
glandular abscess in the thigh which abounded in bacilli 
whereas the external organs, althongh full of tubercles, di 
not yield a single bacillus.—Dr. BROADBENT remarked on 
the number of views of the pathology of tubercle and 
— that had been in turn presented to the profession. 
Te himself had held that phthisis was one disease, and that 
that disease was inflammatory. We were now looking not 
for a particular histological element, but for a particular 
irritant to start the inflammation. There were still diffi- 
culties in accepting the bacillus as the universal cause of the 
rocess, One difficulty was the fact that the disease remains 
i so long a period limited to one lung. The question of 
the communicability of phthisis was not in any way affected 
by the discovery of the bacillus; and he thought that the 
issue of a circular on this subject by the Collective Investi- 
gation Committee was an injudicious step. He believed that 
the replies would be largely dictated by imagination, and, 
unless the Committee were to go behind the evidence and 
estimate the value of each communication, the work of the 
Committee would be seriously discredited. He had found 
better results from disinfectant inhalations in phthisis than 
Dr. Williams had. The bacilli were, as Dr. Gibbes had 
pointed out, beyond the reach of inhalations, but the 
cavities must contain putrid matters, which it would be an 
advantage to disinfect. — Dr. DrysDALE said that he 
had repeated Villemin’s experiments on inoculation of 
tubercle with fatal result to the animals employed ; 
but he was not satisfied that the lesions produced were 
tubercle. He had for several years sought diligently for 
a case of transmission of the disease among his phthisical 
patients, but had failed to find one. In more than one-half 
of private patients heredity was present ; but it was difficult 
to obtain trustworthy family histories in hospital cases. 
He had found no good results from antiseptic inhalations. — 
In reply to the President, who asked whether in the case of 
the guinea-pig with glandular abscess the pus containing 
bacilli i had been taken from the interior of the gland or from 
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tissue, Dr. GrBBEs said it was from the 
interior of the gland.—Dr. WHIPHAM, in reply, pointed out 
that the bacilli had been found in the e in cases of 
tuberculous kidney, in the spleen, and in a closed su 
purating knee-joint. The undisturbed position which bacilli 
needed for their development seemed eminently afforded by 
the apices of the lungs, which might explain the selection of 
that part as the starting-point of phthisis. In two cases, 
the one related in his paper and another, the illus was 
demonstrated before physical signs appeared, 


OBSTETRICAL SOCIETY OF LONDON. 


THE annual meeting of this Society was held on Wednes- 
day, Feb. 7th, 1883, Dr. Matthews Duncan, President, in 
the chair. 

Perimetric Abscess.—Mr. GRIFFITH showed a specimen of 
Retro-uterine Perimetric Abscess due to the opening into 
Douglas’s pouch of a number of rectal fistule, a cause of 

abscesses, he believed, not previously described. 

Epithelioma of Cervix removed during Pregnancy without 
causing Abortion.—An account of this case was read by Dr. 
Gopson. The patient, aged thirty-five, had suffered for 
twelve months from yellow or watery fetid discharge, 
latterly from react eg and occasional pain. Till then 
she had been healthy. The cervix was enlarged and ulce- 
rated; the uterus was mobile, The cervix was removed by the 
écraseur four days after the cessation of hemorrhage be- 
lieved by the patient to be menstrual; no bad symptoms 
followed. Nine days after the operation a sound was passed 
into the uterus, and four days after this a foetus of about 
eight weeks’ development was expelled. The author re- 
marked that he believed the abortion was due to the use of 
He advocated the 


the surroundin, 


the sound, and not to the operation. 


removal of cancerous growths, if possible, at any stage of 
Pregnancy. His case supported the view that cancer favoured 

occurrence of pregnancy, the patient not having been preg- 
nant for six years previously, He remarked on the patient’s 


previous ee health, the late onset of pain, and theimportance 
of not pulling down the cervix when using the écraseur.— 
Dr. Rout remarked on the advantages of early removal of 
the disease during pregnancy when possible. —Dr. PLAYFAIR 
whom that was previously unhealthy. en preg- 
nancy poche d yi a cancerous uterus, the cancer often grew 
with extreme rapidity. He thought the use of the écraseur 
to amputate a cancerous cervix was the worst way of doing 
it ; by this the superficial part only was shaved off and the 
diseased base left. The best operation was that of Marion 
Sims, which he (Dr. Playfair) had done repeatedly, with 
results.—Dr. HERMAN thought that if cancer 
of the cervix favoured conception, cases of the complication 
of cancer with pregnancy would be much commoner than 
they were. The galvanic écraseur not pes cut through the 
cervix, but burnt the tissues on each side for some little 
distance from the line of division. Where the wire tended 
to slip, it was his practice to cut with scissors a shallow 
groove for it to lie in.—Dr, RoGERS mentioned a case in 
which removal of a cancerous cervix was followed by abortion. 
He thought that in this operation Douglas’s pouch might be 
ed notwithstanding every precaution.—Dr. Epis _re- 
marked on the practical importance of the early diagnosis of 
uterine cancer. Where there was doubt, a second opinion 
ht to be at once procured. 
he business of the annual meeting was then proceeded 
with. The list of officers nominated by the Council was ac- 
cepted by the Society, and the President delivered an address, 
he following gentlemen were elected officers for 1883 :— 
Honorary President: Dr, Arther Farre. President: Dr. 
Gervis. Vice-Presidents: Dr. John Brunton, Dr. F. H. 
Daly, Dr. Clement Godson, Mr. Jonathan Hutchinson, 
Dr. John Thorburn (Manchester), Mr. J. Lucas Worship 
Sevenoaks). Treasurer: Dr. J. B, Potter. Honorary 
taries: Dr. Galabin, Dr, Herman. Honorary Librarian : 
Dr. Champneys. Other Members of Council: Drs, H. C. 
Andrews, G. P. Bate, Henry Bennet (Weybridge), P. L. 
Burcheli, T. E, Charles (Cannes), Edward Malins (Bir- 
— G. C. P. Murray, W. S. Playfair, George Roper, 
William Stephenson (Aberdeen), W. H. Strange, John 
Wallace (Liverpool), G. E. Yarrow, Sir Joseph Fayrer, and 
Messrs. Charles J. Cullingworth (Manchester), Alban Doran, 
Walter Rigden, and John Knowsley Thornton. 


HARVEIAN SOCIETY OF LONDON. 


Discussion on the Effects of the Use of Alcohol in Relation to 
isease and Death. 

THE meeting on Feb. 15th (the President, Dr. E. Symes 
Thompson in the chair) was devoted to a discussion on the 
report of the committee appointed for the purpose of in- 
quiring into the Mortality referable to Alcohol. 

Dr. MorTON, in opening the discussion, remarked that 
the largeness of the number of cases the committee were 
able to collect was a matter of congratulation in two 
respects. First, as evidencing the interest of the profession 
in the inquiry instituted by the Society ; and, secondly, in 
sufficing to eliminate, as nothing but | numbers could 
have done, some sources of error to which this inquiry, and al? 
inquiries of a statistical kind, are notoriously exposed. He 
thought the figure eventually arrived at—namely, 4 per 
cent., was to be thoroughly relied upon as representing, at 
least for the metropolis, the proportion of deaths in the 
causation of which alcohol played some part. In Table B, 
and the sections based upon it, it is to be remarked that the 
causes of death set down are the certified causes; and it 
should be borne in mind that certificates which under the 
present system are open to the inspection of sorrowing 
relatives, and perhaps critical insurance offices, do not 
always express the whole mind of the certifier. As to the 
immense preponderance of deaths from disease of the liver 
and other allied organs, it is to be remarked how very 
small the mortality from these causes would be apart 
from the results of alcohol, and of residence in tropical 
climates. Explaining the smaller mortality amongst the 
alcoholic from chronic pulmonary disorders, the speaker 
pointed out that the heavy demands of these exceeding] 
common diseases could not be satisfied after alcohol had 
exacted its tax in the shape of liver, kidney, and brain 
disease, which engrossed 150, 20, and 85 respectively out of 
the whole total of 397 in Class C. The later stage of 
— might be accounted for by that distinct form 

escribed by Dr. Richardson as occurring among hard 
drinkers.—Dr, CLEVELAND thought the report remarkable 
by the absence of any deductions, and asked the cui bono of 
it ; there was no semen as to the harm done by alcohol, 
but the report told them nothing they did not know before. 
—Dr. NorMAN KERR remarked that the figures of the 
report, if applied to the United Kingdom, would make up a 
total not far short of 50,000 deaths due to intemperance, or 
5000 more than the computation he had made some years 
since, which had met with much adverse criticism, One 
benefit resulting from this report would be, that the attention 
of medical men would be more pointedly drawn to the effect 
of alcoholic excess on the death-rate of their patients in the 
future than it had been in the past. The committee, he 
thought, were well advised in not being too positive in their 
deductions ; it was very difficult to arrive at the truth, both 
from the personal idiosyncrasy of the observers and the in- 
herent difficulty of the subject, Death certificate counterfoils 
were no very reliable basis; but he suggested that the 
Collective Investigation Committee of the British Medical 
Association should ask 500 or 1000 medical men in different 
parts of the country to record simultaneously, for a period 
of twelve months, the causes of all the deaths occurrin 
in their practices, by which means an accurate approxi- 
mation might be made of the number of deaths an- 
nually caused by personal excess in alcohol,— Dr. B. W. 
RICHARDSON remarked that deaths from alcohol were 
seldom or never recorded as such in death certificates 
from feelings of delicacy to the friends. As to the pauci 
of deaths from phthisis amongst drunkards, he agreed wi 
Dr. Morton’s explanation, and pointed out that phthisis and 
alcohol asserted their influence at different times, deaths 
from the former cause taking place earlier in life, and mostly 
before alcohol could have exerted its baneful influence, 
Alcohol could not, certainly, exercise any preservative 
action from phthisis. He could not understand the lessened 
mortality from heart disease, and thought there was a want 
of accuracy in the definition. He had found nothing so 
common amongst the intemperate as cardiac disease, not so 
much valvular as structural in nature.—Dr, FITZPATRICK 
believed that the net scientific value of the report was nil. 
The inquiry was tainted in its origin by its party character, 


persons to exploiter the Harveian Society in the interests 
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the temperance propaganda, Having quoted a passage from 
Mr. M. Arnold's speech on ‘‘lucidity,” to the effect that 
**there is no other country in which so much nonsense is as 
firmly believed as in England,” he urged the Society not to 
add to this floating capital of nonsense by affirming on 
scientific authority that the moderate use of wine, beer, and 
spirits is unwholesome.—Mr. EAsTEs said that were not 
deaths from abdominal diseases amongst drunkards much 
increased, an advocate of the liquor traffic might have sug- 
— that deaths, and particularly those who would avoid 
eath from thoracicdiseases, should take alcohol without stint. 
In Table 3 of the report the percentage of mortality amongst 
drunkards from various diseases was compared with that of 
ym entire population of London from the same diseases. 
the entire population comprised abstainers, temperate 
rsons, and drunkards, the difference for and against 
nkards would be accentuated if their deaths were con- 
trasted with those of the temperate and abstainers only. 
This would give the former a still lessened percentage from 
thoracic diseases, and a still more striking increase of deaths 
from abdominal diseases, Further, all persons of Class C in 
Table 3 were not necessarily greater drunkards than those of 
Class B, nor possibly were all of Class C habitual drankards., 
A first debauch might, as in accidents, cause death, and be 
classed as entirely due to alcohol. These tables told only part 
of the tale of the effects of alcohol; in order to cover the whole 
inquiry one must consult the general practitioner, the sur- 
zeon, the physician, the physiologist, and last, though not 
east, the relieving officer of the poor, since alcohol costs 
money, incapacitates breadwinners, and in other ways brings 
anger in its train.—Mr. BURRIDGE said the report would 
considered of great value by the actuarial profession, 
which, for the moment, he had the honour to represent, 
The report threw additional light on the mortality arising 
from irregular habits. This was a source of much trouble to in- 
surance offices, and it was necessary to impose a very heavy 
extra premium, or to decline altogether cases where a sus- 
picion as to habits existed. He pointed out that the mortality 
amongst publicans was far higher than amongst members of 
any other trade, the percentage of deaths amongst them 
being very similar to those of Classes B and C in this report 
combined, Experience of those offices which had ensured 
large numbers of abstainers showed that amongst them the 
actual claims were only 70 per cent. of the expected claims ; 
among the non-abstainers 99 per cent. of expected claims. 
He concluded by hoping that the Harveian Society would 
extend their useful labours.—Mr. STEWART, who acted as 
chairman of the committee, said that one good, he hoped, 
would result from the report was a more accurate use of 
terms in filling up death certificates; he had been much 
struck with the looseness of phraseology adopted by medical 
men. Another good was that the profession would watch 
more closely the effects of alcohol on their patients, and 
treat them accordingly.—Dr. FRANCIS considered that a 
similar investigation in India would produce valuable results. 
Persons come home from that country attributing their ill- 
health to its climate, but the real cause was that they did 
not adapt themselves to the climate, but by the use of 
stimulants taxed their livers to an extent which would 
be injurious at home, but was disastrous in the tropics ; for, 
owing to the diminished capacity of the lungs for eliminating 
carbon, that duty fell upon the liver, which, under ordinary 
circumstances, was hardly equal to the strain.—The PRrE- 
SIDENT explained the reduced number of deaths due to 
diseases of the heart, kidneys, and lungs, by the fact that 
the disease of the liver was the most prominent symptom at 
the time of death, and in the tables of the report only the 
principal cause of death could be recorded. As to the 
smaller proportion of deaths from alcohol among women, he 
8 ted that a large number of women were secret 
drinkers, and managed to keep their secret so well that even 
the medical man failed to find it out. 


CAMBRIDGE MEDICAL SOCIETY. 

Ar the meeting on Jan. 5th, Professor Humphry, M.D., 
F.R.S., President, in the chair, the subject of the Communi- 
cability of Phthisis was discussed. On the suggestion of 
the President the following question had been sent by post- 
card to all the members of the Society, and Mr. Shield read 
a short analysis of the replies received :—‘‘ Have you known 


any instances of phthisis being communicated from one 
person to another? Ifno such cases had been observed 
the answer was merely ‘‘No.” In the event of instances of 
the kind having come under observation, the names of the 
persons concerned, and their relationship, the dates of their 
disease and the result, and the hereditary predisposition, 
were to be noted by the observer. Out of sixty inquiries 
but thirty-eight replies were forthcoming, and thirty-four of 
these were in the negative. On the whole the experience of 
the medical men in the neighbourhood went to prove that 
cases of communicability were not by cs | means comm 
but the question could only be answered satisfactorily by 
long, patient, laborious, and trustworthy observation.—In 
the discussion which followed, Dr. PaGrT remarked that be 
had no certain experiences to record. He referred to the 
old view that a general impurity of the air was productive of 
phthisis, and quoted Dr, Guy’s report on the effect of bad air 
on printers. He also alluded to the dimioution of phthisis 
which had followed the enlargement and improved sanita- 
tion of the barracks in England, as shown by the army sanita- 
tion report, and inclined to the view that there was no specific 
mcy in operation, such as the baci!lus.—Dr. ARMISTEAD 
observed that there had been a great decrease of phthisis since 
cottages had been kept in a more healthy condition and sani- 
tary matters attended to in the district under his supervision, 
embracing unions with a total population of 80,000. 

Mr. LAURENCE Humpary referred to the statistics of 
the Brompton Hospital for thirty-six years, with regard 
to the resident officials, compiled by Dr. T. Willia 
from which it appeared that of four resident medi 
officers, one of whom had served twenty-five years, none 
had any lung disease, of six matrons none were consumptive, 
of 150 resident clinical assistants eight became consumptive 
and five died, but in only one was the disease cane 
during residence. Since 1867, of 101 nurses only one died 
from phthisis, and that after leaving the hospital. Before 
1867 six died, three of these of phthisis, but only one became 
so whilst resident, and she had a consumptive sister, and 
married a consumptive patient from the hospital ; she died 
thirteen years after first joining the hospital, but was not 
there the whole time. Of thirty-two gallery maids since 
1867 none developed phthisis whilst at the hospital. Of 
twenty house porters five died, but none of consumption. 
Non-residents :—Of nine secretaries, three were threatened 
with lung disease, but recovered. Of twenty-two dispensers 
seven died, three of phthisis, one while at the hospital. Of 
four chaplains three died, none of phthisis. Of twenty-nine 
physicians and assistant physicians eight died, none of 

hthisis. At the Chest Hospital, Victoria Park, there had 

mn five resident medical officers during about the last 
fifteen years; all alive and well. Two matrons; neither con- 
sumptive. There were two clinical assistants appointed 
every three months; none known to have developed lung 
disease at the hospital. One nurse out of fifty or sixty in the 
last few years became consumptive while at the — and 
died after a year’s illness. Mr. Laurence Humphry 
thought that if there were evidence of phthisis being an 
infectious disease, it would apetes in the greatest degree in 
consumption hospitals.—Dr. LATHAM expressed an opinion 
antagonistic to the theory of infection, and said if the theory 
were correct there ought to be more cases in support of it. 

Mr. MARMADUKE SHIELD showed a specimen of Throm- 
bosis of the Abdominal Aorta and Coeliac Axis, 


MIDLAND MEDICAL SOCIETY, 


AT the meeting of this Society, held on Jan. 24th, Dr. 
E. Malins, President, in the chair, 

Dr. SUCKLING exhibited a man suffering from Primary 
Lateral Sclerosis of the Spinal Cord. Thirteen years pre- 
viously he had had an attack of paraplegia, from which he 
completely and readily recovered, and subsequently re- 
mained perfectly free from any symptoms of spinal affection 


for ten years. Two years ago he first noticed a weakness 
and trembling in his limbs, which had constantly increased 
ever since. At the present time sensation was intact. 
There was great exaggeration of knee tendon-reflex and 
marked ankle clonus, The optic discs were normal. There 
was a history of previous syphilis. 

Mr. EALES showed three cases in which the Lens had been 
dislocated, in each case inwards and somewhat upwards, 
as the result of blows on the eye. In the first (a little 
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boy aged four years), the lens still retained its transparency 
intact, though nearly five months had elapsed since the 
injury. The pupil, moreover, remained completely dilated, 
and would not contract even under the application of eserine 
drops (four grains to the ounce) ; myopia and astigmatism— 
due, apparently, to the shifting of the lens—were present. In 

e second case, a man, aged thirty, the lens was quite 
Opaque, in addition to being dislocated. There was also a 
rupture of the sclerotic coat just behind and parallel to the 
corneo-sclerotic juaction, the iris being incarcerated in 
the wound. The eye was blind, and T-—2. Ia the third 
case, &@ man, aged eighty-three years, the lens had been 
opaque and dislocated for thirty years. In spite of the 
age of the patient, and the long time since the injury, the 
lens and also its capsule had been removed successfully. 

Dr. MALINS showed two Ovarian Cysts which he had 
removed a few days previously. One, a simple one, from a 
girl, aged sixteen years, weighing, with its contained fluid, 
eight pounds, was remarkable for the rapidity of its growth, 
which extended over only three months. The other was of 
a dark colour, and its walls were considerably thickened, 
and showed sigas of much inflammatory action, while the 
pedicle had become completely severed in consequence of 
rotation of the tamour causing strangulation of the pedicle. 

Mr. BENNETT May read a paper on Operative Treatment 
in cases of Intestinal Obstruction, in which he laid stress 
upon the difficulty and importance of making an accurate 

osis in this condition, and alluded to the various opera- 

tions that a surgeon may be called upon to choose between 
in his attempts to relieve this condition, which he arranged 
in the following order as regards subsequent mortality in aa 
increasing ratio :—(1) Colotomy in the loin; (2) enterotomy, 
by a small incision in the right groin, through which the 
first distended and presenting coil of intestine is secured and 
made the site of an artificial anus, without exploration; (3) in- 
guinal colotomy, by opening the sigmoid flexure in the left 
groin ; (4) laparotomy, by median section, the cavity being 
explored, the cause of the obstruction removed, and the wound 
closed again ; or laparo-enterotomy, if completed by opening 
the small intestine. He thought the reasons why enterotomy 
ave a so much lower death-rate than laparotomy, or 
were, first, because the conditions for 
ich it is typically applicable are themselves less acute and 


w 
lethal ; secondly, the injury inflicted by the operation is far 

; while, thirdly, it is undertaken earlier, and he re- 
garded it as a compromise between a in 


some cases was the better operation) and laparotomy ; 
and one which many surgeons invariably adopted in all 
cases where the indications to open the colon were not 
clear and distinct. There were, however, cases in which 
laparotomy was the only suitable operation; and in 
many of these it was wise to open the small intestine as 
near the lower end of the ileum as possible, and stitch it to 
the median wound, thus performing laparo-enterotomy, and 
not to trust entirely to the removal of the apparent cause of 
obstruction. In many such cases the artificial anus after a 
while closed, the feces passing by the natural passage. In 
oa ge gall-stones the results had been ‘uniformly bad, 
and in this condition, if slight force failed to dislodge the 
calculus, he would perform laparo-enterotomy. If there was 
t local pain or tumour, he would not contine himself to 
e median section, but would open the abdomen near the 
—- seat of trouble. In chronic obstruction, if due to 
obstruction in the small intestine from various causes, such 
as tumour, &c., and in many cases of obstruction in the 
intestine where the cause could not be localised, he 
regarded enterotomy as the best operation. 


ACADEMY OF MEDICINE IN IRELAND. 


SURGICAL SECTION. 


A MEETING of this Section was held on January 12th, 

Mr. J. K. Barton, President of the College, in the chair. 
Exhibition of Specimens. 

Specimens by card were exhibited by Messrs. Wheeler 
(Vice-President), Thomson, and Stokes; and living speci- 
mens by Messrs. Benson, Swan, Wheeler, and Croly. 

Anesthetics in certain Surgical Operations.—Trephini: 

in Mastoid Disease. 

Dr. FirzGispon read a paper advocating the use of 
anesthetics in surgical operations upon the mouth, aous, 
and rectum, and especially in operations for the removal of 


internal hemorrhoids. The anesthetic he recommended 
was bichloride of methylene, which he had largely used in 
the foregoing operations, employing Junker’s iohaler.—The 
PRESIDENT corroborated Dr. Fitzyibbon’s statement with 
regard to the facility of exploring the rectum under anes- 
thetics.—Mr. HAMILTON pointed out that rectal surgery 
had for many years past undergone great modification. He 
alluded to a paper of his published several years ago, 
recognising the advantage of anesthetics in the treatment 
of hemorrhoids, Anesthetics were, he considered, more 
adapted to the rational and scientific treatment of rectal 
diseases than any other department of surgery. Indeed, he 
did not thiak that any conscientious surgeon would operate 
without anesthetics, which had the advantage in addition 
of lessening the repugaance that many persons had to such 
physical examination.—Mr. THOMSON observed that from 
the time he was a student in the Richmond Hospital almost 
all rectal operations had been performed under the influence 
of anesthetics, except in cases where there was some 
special contra-indication. His experience of ether as 
an anesthetic was so favourable that he did not see 
any reason to substitute bichloride of methylene for it, 
especially as it was not so safe as ether.—Mr. ORMSBY 
distinctly preferred ether, and pointed out that statistics 
were against the use of bichloride of methylene and chloro- 
form. He doubted the propriety of advocating the use 
of anesthetics in all cases requiring rectal operations, —Mr. 
PRATT stated that his experience of bichloride of methylene 
was very favourable. Its action was much more rapid than 
that of ether, and the required quantity used much less, 
especially in protracted operations. —Mr, WHEELER endorsed 
all that Dr. Fitzgibbon had said in reference to the advan- 
tages derived from the use of bichloride of methylene. He 
thought that the length of time patients remained intoxi- 
cated after the use of ether was a disadvantage which was 
got rid of by the use of bichloride of methylene, and that 
there was less liability to sickness after the latter. In cleft- 
palate operations, especially in very young children, its use 
was indicated.—Dr. MACSwIney alluded to the late Pro- 
fessor Morgan’s researches on anesthetics, and asked Mr. 
Stokes what anesthetic he had used in the case of excision 
of the superior maxilla exhibited previous to the meeting. — 
Mr. W. STOKES observed that in the case Dr, MacSwiney 
alluded to ether was used, and he preferred it to any known 
anesthetic.—Dr. KILGARIFF also gave preference to ether, 
and enumerated various important operations about the 
mouth in which he had employed it with success.—Dr. 
FITzGIBBON replied, emphasising the alleged advantages of 
bichloride of methylene over ether and chloroform, particu- 
larly in operations about the rectum and the mouth. 

The Vice-President (Mr. WHEELER) read a Vaya on Tre- 
phining in Mastoid and Tympanic Disease. He related the 
causes of purulent discharges from the ear, and the necessi 
for early trephining in diseases of the osseous structures, 
not yielding to other treatment within a reasonable time. 
He recorded the last two cases he operated on ; the first that 
of an old man, seventy years of age (who was present); and 
the second that of a patient, aged forty-one, who suffered 
from acute inflammation of the mastoid process, Both made 

recoveries. Statistics which he quoted showed that 
nearly all the cases left to nature or expectant treatment died. 
Having enumerated the various channels through which puru- 
lent discharge found its way to the cranium, he advocated 
trephining in that situation where the mastoid cells and 
tympanum would be opened and the dura mater exposed— 
namely, anterior to a line which divides the mastoid process 
vertically, which would avoid the lateral sinus and the lower 
border of the temporo-sphenoidal lobe on a level with 
the external auditory meatus.—Mr. BENSON inquired what 
treatment previous to operation had been adopted by 
Mr. Wheeler, mentioning that Mr. Pollock and other autho- 
rities did not despair of effecting cures in such cases, even 
when there was caries of the mastoid cells.—Mr. DoyLe 
mentioned cases of mastoid disease that had been success- 
fally treated by making an incision on the mastoid process.— 
Dr. HENRY KENNEDY stated that in his experience such 
cases as had been detailed were not permanently benefited 
by incising the mastoid process. — Dr. THOMSON asked 
whether Mr. Wheeler had adopted any other treatment than 
what he had stated in his paper; and also whether in all 
cases of otorrhwa with tenderness over the mastoid process 
he would at once recommend trephining.—Dr. BENNETT 
pointed out that Mr. Wheeler had described his treatment 
only in cases in which, while there was otorrhoa, there was 
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manifestly disease in the neighbourhood of the mastoid 
process capable of being detected. There were a number of 
cases where the bone was diseased, and where the disease was 
entirely remote from the mastoid process,—Mr. WHEELER, 
in reply, said that the previous treatment in the case 
of the younger patient alluded to by Mr. Benson was 
simply syringing the ear. There was evidently disease 
of the bone. He had not stated they were to trephine with- 
out adopting other means, but he had mentioned that if the 
disease lasted any length of time he would trephine, even in 
the absence of osseous disease. He had witnessed one 
case where excellent results had been obtained by incising 
the mastoid process, but in these there was no disease of the 
cells, Dr, Bennett had asked if he would trephine in all 
cases, and if there was a piece of bone diseased at the apex 
of the petrous portion of the temporal bone whether there 
would be any possibility of doing good. He (Mr. Wheeler) 
doubted if diseased bone could be thus diagnosed ; but if 
the person had cerebral symptoms and runnivg from the ear 
he would be induced to trephine. The operation was not 
done enough, 


and Aotices of Books. 


The Germ Theory of Phthisis verified and illustrated by the 
Increase of Phthisis in Victoria. By WILLIAM THOMSON, 
F.R.C.S. Melbourne: Sands and McDougall, 1882. 

THE author of the present brochure has raised many im- 
portant questions—important not only in relation to medical 
knowledge, but also to the welfare of a young and thriving 
colony of the British Empire, The writer appears to us to 
be altogether too positive in most, if not all, of his assertions. 
It is also a matter for regret that the paper should have 
been written with such evident bitterness. 

In 1876 Mr, Thomson published a pamphlet, entitled 
“The Histo-chemistry and Pathogeny of Tubercle,” in 
which he advucated the doctrine that the proximate cause 
of phthisis was a microzyme. We gather from the present 
essay the notion that Mr. Thomson claims priority of dis- 
covery over Koch, It is true that Mr. Thomson also pro- 
fesses a large amount of modesty; but his modesty is so 
obtrusive in its reiteration that one may fairly doubt whether 
an uniercurrent of jealousy does not permeate the whole. 
We shall have occasion to quote a few passages which seem 
to warrant the conclusions we have above stated. ‘‘ While 
never dreaming to undervalue the noble work done by Koch, 
or hint about priority and originality, the writer merely 
states what is a plain matter of fact, that in 1876 his 
pamphlet was sent addressed to very many medical savants 
and university libraries in Germany.” When the pamphlet 
of 1876 was published, it would appear to have been received 
with violent animosity by nearly everybody in Victoria; and 
no doubt the author had been subjected to many remarks 
likely enough tomake him retort in anequally vehement spirit. 
But we must allow that Mr. Thomson has opened up matters 
in relation to the communicability of phthisis which are full 
of pregnant meaning, for the Victorians at least. 

We may say at once that the author is a firm believer in 
the bacterial origin of pulmonary consumption, as well as 
in its contagiousness; and in the latter part of the brochure 
he instances many examples of supposed transference of 
phthisis. After stating that of all deaths from all causes 
that occurred in adults in Victoria in 1880, between the ages 
of fifteen and forty-five, one in three was from common 
consumption, the author observes, ‘‘ Surely this high death- 
rate gives the highest importance to the discovery [of the 
tubercle bacillus] for the people of Victoria, particularly as 
the cause can be so readily attacked, and its ravages entirely 
prevented.” This last sentence will probably not quite 
concur with the ideas of many; and the view of which it is 
the expression is one of the noteworthy points in the essay. 

Mr. Thomson seems to have entertained the idea for 
some years that phthisis was contagious, In 1870 he wrote 


an article in which he incorporated nearly all the aspects of 
the question which he now so strenuously advocates; and 
which he believes to see so remarkably verified by the latest 
discoveries of Koch, Baumgarten, and others. If we en- 
tirely give ourselves up to the doctrines, which are now 
considered to be very plausible, we may go with Mr. Thom- 
son so far as to believe that phthisis has been imported 
from England into the Victorian colony, where it has devas- 
tated the ranks of the aborigines, in very much the same 
manner as measles is allowed to have done under similar 
circumstances in various places. That accusations of a 
weighty nature are thus levelled at the heads of the phy- 
sicians of the mother country, as well as at those of the 
authorities in Victoria, including among them the Board for 
the Protection of Aborigines, there can be no doubt, And if 
we view the statistics, presented by Mr. Thomson, in the 
light he would have us read them, then the accusations will 
be seen to be fair and honest. The numbers show that, in 
the decade immediately above puberty, there is an alarming 
increase in the death-rate from phthisis not only of the new 
arrivals, but also of the native-born inhabitants ; further, the 
number of individuals dying of consumption is shown to be 
absolutely and relatively larger in the years ending with 1881 
than in the years beginning with 1871. It was thought by 
many, and seemed to be the general opinion of the Institute 
of Actuaries,! that Mr, Thomson's statistics, garnered from 
the hospitals of Melbourne, were not properly representative. 
It was alleged that Mr. Thomson forgot that almost all the 
cases occur in Melbourne, probably not only from the reason 
that they originally lived there, but because sick people 
naturally go where hospital and medical aid can be most 
readily gained. To these objections Mr, Thomson replied 
that he had been careful to sift the cases, and had made the 
proper deductions and allowances. The latest Victorian 
year-book, which we presume is an authenticated document, 
shows conclusively that the number of deaths assigned to 
phthisis has increased, and that not in one part, but over the 
whole of Victoria. Mr. Thomson is much struck with the 
increased rate of mortality from phthisis occurring just after 
puberty ; he advances his explaaation of the phenomenon ia 
a positive manner. 

This leads us to notice another feature of the contents of 
this paper. The physiology and pathology therein contained 
appear to us to be of a crude kind ; the author endeavours to 
be more explicit than we believe physiological doctrine 
warrants. Of this sort are such opinions as are next indi- 
cated. Nicotine, as present in smoke, and in alcohol as taken 
in ordinary drink, are alleged to be destructive of the bacilli 
of tubercle ; the author states that meat, from animals dead 
of bovine tuberculosis, would cause tubercle in man and does 
produce it, except where alcohol is likewise taken. Further, 
climate is emphatically denied to have anything to do with 
the production or prevention of consumption. The author 
perhaps eclipses himself when he gives the rationale of the 
increased death-rate of phthisis, just after puberty. This 
explanation is not to be found in a hereditary tendency, but 
consists in an anatomical alteration, whereby a pus cell 
(laden with bacilli) which could not get into a pulmonary 
alveolus in childhood, is able to penetrate to that chamber 
when the advent of puberty shall have widened up the 
passage thereto! The most interesting and important food 
for our mental digestion is unquestionably the subject of the 
possible importation of phthisis into the Victorian colony. 


Knowledge Library: Nature Studies, By GRANT ALLEN, 
ANDREW WILSON, THOMAS FosTER, A. C. RANYARD, 
Epwarp CLopp, and RicHarp A. Proctor. Vols. L. 
and IL., pp. 342 and 344. London: Wyman and Sons. 

THESE volumes contain essays that have been contributed 
to the scientific journal entitled Knowledge, and which have 
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been thought worthy by the editor, Mr. Proctor, of pre- 
servation, whether on account of their excellence, or the 
exceptional subjects of which they treat. The essays are 
forty-one in number, and may well serve to while away a 
leisure hour or two, for they treat of the most different 
topics, yet all of which are of more than passing interest. 
Some, like those of Mr. Proctor himself, have a purely 
scientific interest, such, for example, as the Starlit Heavens, 
to which a chart is appended showing 324,198 stars; the 
Menacing Comet, and Has the Moon an Atmosphere? by 
Mr. Ranyard. Several are devoted to ethnological subjects : 
thus Mr, Clodd discusses the Antiquity of Man in 
Western Europe, and gives an account of the Later 
Stone Age in Europe; Mr. Foster describes Norman and 
Saxon Blood Royal, and this writer has also written a 
paper on Illusions, There are a good many papers on 
natural history subjects by Mr. Grant Allen, as those on 
Honey Ants, Hyacinth Bulbs, A Beetle’s View of Life, and 
the Origin of Butterflies ; whilst Mr. Andrew Wilson con- 
tributes several more or less closely bearing upon evolution, 
such as the Colours of Animals and Found Links. Dr. 
Wilson describes a Poisonous Lizard, which till lately was 
deemed impossible. We well remember an old Indian 
surgeon, Dr. Riddell, who wrote an excellent book on 
Cookery for India, not yet out of date, having a strong con- 
viction that such an animal existed in India, as one of his 
servants had been bitten by one in descending a well. The 
man was positive it was not a snake, but Owen, Giinther, 
and many authorities who were appealed to by Dr. Riddell 
united in declaring there was no such creature. The animal 
here referred to is named the Heloderma horridum, and was 
obtained from Puebla. There is a capital article on Thought 
Reading by Mr. Proctor, and we recommend his papers on 
Winning Wagers and on Betting and Mathematics to those 
who are inclined to try their hands at the dangerous game 
next Derby day. Careful perusal of the article might enable 
them to make a book that would repay a hundredfold the 
expense of purchase of the volumes before us. Some of 
the articles are purely fanciful, as that which deals with 
the unfinished story of ‘‘ Edwin Drood,” though even here 
a certain scientific aspect of the problem of how Charles 
Dickens would have finished it is considered. We have said 
enough to commend these interesting little volumes to our 
readers, who will find much that is amusing and interesting, 
and nothing that is objectionable in them. 


Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris, 1880. Paris: Asselin et Cie, 1881. 

Tue Paris Society, composed of physicians and surgeons 
of the various hospitals, publishes its official record in the 
pages of 7’Union Médicale, just as the Société Anatomique 
has its Proceedings recorded in the Progiés Médicale. When 
completed, these Proceedings are issued in the form of a 
volume, and that now before us comprises the session of 
1880. One of the chief features of this Society is its quar- 
terly reports on prevalent diseases, which, as regards Paris, 
are contributed by M. Ernest Besnier, and form a very 
valuable record, There are also similar reports from some 
of the principal towns, as Lyons, Bordeaux, Marseilles, 
Toulouse, Rouen, and Havre. Amongst the most notable 
papers are those on Strumous Ulceration of the Velum Palati 
associated with Palmonary Tuberculosis, by M. Laboulbene; 
Maltiple Sarcomata, by M. Millard ; a memoir on Salicylate 
of Soda in Typhoid Fever, Facial Erysipelas, and the 
Symptomatic Fevers, by Dr. Hallopeau ; Pulmonary Tuber- 
culosis and Scrofula, by Dr. Grancher, a subject further 
treated of by MM. Féréol, Labbé, Cornil, Damaschino, 
Thaon, Ferrand, and Rendu, in separate papers during the 
session, Amongst the memoirs appended to the volume is 
one on Cerebral Syphilis, by Dr. Fournier ; on the Treatment 


of Typhoid Fever by Calomel, Salicylate of Soda, and Sul- 
phate of Quinine, by Dr. Hallopeau ; on Ulcerative Endo- 
carditis, by Dr. Ferrand; and on the Parasite found in the 
Blood in Malarial Fevers, by M. Damaschino. 


Inbentions. 


POCKET MEDICAL EMERGENCY CASE. 

UNDER the above title, Dr. T. Frederick Pearse has 
devised a case which strikes us as a very creditable in- 
vention. It consists of a cylindrical box, made 
of ebony or boxwood, which in shape and size 
resembles a large drawing-pencil. At one end 
is lodged a specially contrived and neatly 
packed hypodermic syringe; the other end is 
made up of a series of compartments, fitted into 
one another somewhat like the pieces of an 
object-glass belonging to a microscope. Each 
of these compartments is intended to contain 
dises and perles of certain drugs likely to be 
required on an emergency, the name and dose 
of each drug being distinctly marked on the 
outside of each compartment. The substances 
thus provided for are morphia, apomorphia, 
nitrite of amyl (in perles), ergotine, ether (in 
perles), and pilocarpine. Thus the chief mate- 
rials for hypodermic medication likely to be 
required on an emergency—whether for the 
relief of pain, the induction of vomiting, the 
arrest of hemorrhage, or the production of 
sweating—are supplied; and the addition of 
nitrite ofj amyl and of ether is also a neces- 
sary provision for sudden attacks of angina, 
asthma, syncope, &c. The whole forms a 
most compact case, which can be very readily 
carried in the pocket, and we can heartily 
commend it to the notice of the practitioner 
as being most useful for cases of emergency not requiring 
surgical treatment. It has been constructed for Dr. Pearse 
by Messrs. Arnold and Sons, of London. 


FIBRINOUS COAGULA IN THE RIGHT SIDE OF 
THE HEART AND PULMONARY ARTERY. 
To the Editor of THe LANCET, 

Str,— During my seven years’ service in India in the Indian 
Medical Department, I came across several cases of the kind. 
I observed it to be the cause of early and unexpected death 
in pneumonia. At the commencement of the Afghan 
campaign in November, 1878, the 14th Sikhs were attacked 
with what seemed to be an epidemic of pneumonia of such 
severity as to necessitate the sending back of the regiment to 
India. The cause of death in many of these cases seemed 
to be the formation of ante-mortem coagula in the right side 
of the heart. In January, 1879, a case occurred among the 
Bengal Sappers and Miners, with whom I was doing du 
at Jellalabad. The lung affection, of no great severity, 
lasted above forty-eight hours, when word was brought to 
me that the man was dying. I found him suffering from 
distressing dyspncea, for which all remedies proved un- 
availing. Having, with considerable difficulty, obtained a 

t-mortem examination, I found a firm um filling the 
right ventricle and auricle, and extending “like the branches 
of a tree” into the subdivisions of the pulmonary artery. 
I am, Sir, yours obediently, 
H. M.B., 
Watton, February, 1883. Late Surgeon, Indian Medical 


H.R.H. the Prince of Wales has been pleased to 
intimate that he will preside at the sixty-ninth anniversary 
dinner of the Royal Hospital for Diseases of the Chest, City- 
road, to be held in May next, 
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LONDON; SATURDAY, FEBRUARY 24, 1883. 

THERE is reason to hope that the age of distracted students, 
half diplomas, bogus fellowships, and rival examining boards, 
with all the mutual disparagement they involve, is coming 
to an end. At any rate, the legislation which we have 
led our readers to expect has been already promised by 
Lord GRANVILLE on behalf of the Government, and we 
shall be disappointed if the Government does not give proof 
of its earnestness by introducing the promised Bill at the 
very earliest moment. Perhaps in the beginning of next 
week the Bill will be introduced into the House of Lords 
by Lord CARLINGFoRD. It may be said that between the 
introduction of the Bill and its becoming law there is a 
great distance. No doubt this is so; and many a Medical 
Bill brought ia by a Government has been shipwrecked, 
But the situation is now very different from any that 
has preceded it. The existing organisation of the licensing 
boards and of the General Medical Council is felt to be 
indefensible; it is an anachronism that is bound to go, 
The system has been elaborately investigated by a Royal 
Commission and condemned, and very serious reflec- 
tions have been cast on the examinations of several of 
the existing bodies, It is true that the Commission con- 
tained dissentients; but when the views of these dis- 
sentients are carefully considered, it will appear that 
they are either not seriously at variance with the main 
proposals of the Commissioners, or that they will not bear 
examination as a defence of the existing system, Be this 
as it may, the Report of the Commission bears the approving 
signatures of Sir WILLIAM JENNER, the head of the pro- 
fession in England and the President of the Royal College 
of Physicians, and of Dr. Ropert M‘DONNELL, M.D. of 
Dablia and Fellow of the Royal College of Surgeons of 
Ireland. The Government cannot be insensible to the 
feeling that, after the fullest investigation by a Select 
Committee and a Royal Commission, this subject ought to 
be disposed of ; the more so as the main recommendations 
of the Commission coincide with the suggestions of common 
sense and the oft-repeated demands of the profession. We 
cannot, of course, judge of the Bill till we see it. It may 
very possibly not realise all that we wish. Bat we regard 
hopefully the fact that the Government has acted earnestly 
throughout, It gauged the gravity and importance of the 
subject by appointing a Royal Commission, and placing on 
it the ablest Judge on the Bench and the most trusted mem- 
bers of the medical profession. If it placed also on the Com- 
mission men naturally deeply committed ito the existing 


system, it will not be the less able to value their dissent 
from proposals necessarily involving the refurm or the im- 
provement of that system. 

We shall not further anticipate either the Bill or the 
reception it is likely to meet with. Everybody wishes to 
have the question settled. Dr. ACLAND, as President of the 
Medical Council, is constantly telling us that agitation is 
hindering the work of medical education. Agitation cannot 
cease till the absurd system of nineteen bodies dispensing 
half diplomas, and these of very unequal value, is destroyed 
and replaced by a system in which London, Edinburgh, and 
Dublin shall represent a medical examination for the mem- 
bers of the profession practically the same, and admitting 
of no feelings but those of mutual respect. Where the pri- 
vileges of registration are equal and imperial, security is 
freely given in each place that the examinations are 
practically equal. Such a security, not only implied but 
expressed, was the very basis of the legislation of 1858. 
Nobody can say, in the light of the evidence before the Royal 
Commission, that it has yet been realised. We trust the 
legislation of 1883 will be more effective, and we even 
venture to hope that it will have the consent, if not the 
concurrence, of the chief authorities in each division of 
the kingdom, who have nothing to gain and a good deal 
to loze, by keeping this question open. 


THE discussion that took place at the last meeting of the 
Royal Medical and Chirurgical Society on the treatment of 
certain cervical and thoracic aneurisms, revealed the poverty 
of our knowledge of the subject, and the wide differences 
of opinion that eminent surgeons hold upon some of the 
most rudimentary questions it involves. The discussion 
served to demonstrate that comparatively little is known of 
the life history of these aneurisms at the root of the neck, 
that the data for a sound prognosis are as yet few and 
fallacious, that the surgeon in adopting treatment is as one 
who works in the dark, and that his operative measures are 
founded, not upon definite scientific bases, but upon a dimly 
interpreted experience. 

The three papers that gave rise to the discussion were 
these :—1. A case, detailed by Mr, Hearn, of aneurism of 
the external carotid artery close to its point of origin, that 
was cured by ligature of the common trunk, the patient 
dying on the thirty-fifth day from causes unconnected with 
the operation. 2 A case, by Mr. HowARD MARsH, of 
simultaneous ligature of the right subclavian and carotid 
vessels for aneurism of the aortic arch. The patient died on 
the fifty-firat day from rupture of the sac. The paper con- 
tained a very able review of the question of the distal 
ligature in aortic aneurisms, with an analysis of the cases 
reported up to the present time, 3. A case, by Mr. HENRY 
Morris, of aneurism of the aortic arch and innominate 
artery, in which the right common carotid was found to be 
occluded on an attempt being made to secure that vessel. 
The case opened up many iateresting points in connexion 
with the diagnosis of aortic and innominate aneurisms, and 
with the whole subject of distal ligature in such cases. 

In the debate that followed the reading of these papers, 
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nearly every aspect of the question was passed in review, 
and upon very few points was there unanimity of opinion. 
Dr. GoopHART, for example, spoke of the ‘‘ Joliffe-Tufnell ” 
treatment for thoracic aneurism as being practically useless 
and little more than an inconvenience to the patient, while 
Dr. BROADBENT dwelt upon the great value of that mode 
of treatment and of the excellent results derived from it. 
Mr. HowARD MARsH insisted, and we think very justly, 
upon the value of rest in dealing with these aneurisms at 
the root of the neck, while Mr, BARWELL was inclined to 
look upon enforced rest in these cases as little short of 
“‘a farce.” Mr. Hotmes and others spoke of the great 
value of the distal ligature, and of the benefit that had 
followed in cases where no actual cure had taken place, 
while Mr. BRYANT was disposed to regard the procedure as 
of little service, and was inclined to believe that in the 
cases of reported improvement, as much good would have 
followed if no operation had been adopted. 

With regard to the distal ligature in innominate and 
aortic aneurisms the question may well be asked, Why should 
the distal ligature be expected to affect for good the progress 
of an aveurism of the arch? It must be confessed that as yet 
no satisfactory answer to this question has been offered. In 
the first three cases reported the operation was toa certain 
extent accidental, the surgeon in each instance believing 
that he had to deal with an innominate tumour. Mr. 
BARWELL was the first surgeon to deliberately recommend 
the distal ligature of the right carotid and subclavian vessels 
for the relief of aneurism of the arch. He gave reasons, 
moreover, for his recommendation. The chief of these 
reasons was founded upon the fact that the innominate 
trunk was more or less directly in the long axis of the 
ascending part of the aorta. This does not, however, appear 
to greatly affect the question, for in the first place it has yet 
to be shown that in the successful cases the disease was 
strictly limited to the ascending segment of the arch, while 
in the second place the assumption must be allowed that 
the aneurismal growth would leave unaffected the relation 
of the commencing aorta to its innominate branch. This 
latter assumption may be fairly open to doubt. Moreover, 
it would not appear that in applying the distal ligature for 
aortic aneurism those conditions are present which were 
originally considered necessary for the success of this form of 
artery ligation. When BRAspor’s operation was proposed, 
its advisability was supported upon the grounds that the 
amount of blood:flowing in avy given artery depended upon 
the vascular needs of the part supplied by the vessel. This 
somewhat obvious proposition receives illustration—as Mr. 
Savory remarked in the debate—in the shrinking of that 
part of the main artery of a limb that is left behind after the 
member has been amputated. It is well known that the 
femoral artery after amputation at the hip joint shrinks to a 
comparatively inconsiderable size owing to the diminished 
vascular need of the parts supplied by that trunk. Applying 
this principle to aneurism, it was assumed that if a ligature 
was applied to the upper end of the carotid artery in cases of 
aneurism of the cardiac end of that trunk, the vessel would 
shrink, would contain a less volume of blood, and would 
thus favour the closure of the aneurismal sac. This assump- 
tion has been more or less entirely realised in practice, and 
the complete absence of branches from the common carotid 


renders that vessel peculiarly suitable for the display of this 
mode of treatment. If this be the principle that underlies 
the use of the distal ligature, it is difficult to see how it can 
apply to aneurisms of the aortic arch, Ligature of the 
innominate even could hardly affect the amount of blood 
passing through the aortic arch, although it may possibly 
modify the direction of the current and the pressure it 
would exercise upon the aortic walls. In ligature of the 
carotid and subclavian, however, there must still be a large 
quantity of blood constantly passing up through the inno- 
minate vessel to supply those large branches of the sub- 
clavian that come off on the cardiac side of the ligature, 
The whole matter therefore is still left for conjecture. 
That great benefits have accrued from the use of the distal 
ligature in certain aneurisms of the arch must be allowed, 
but how this beneficial change is brought about there is 
apparently no evidence to show. The operation indeed is 
withont any scientific basis, and rests merely upon certain 
fragments of experience. With regard to the details of the 
procedure itself there seemed, in the discussion alluded to, 
to be a general conclusion in favour of the ligature of one 
vessel at a time as opposed to the simultaneous ligature 
of both carotid and subclavian. The steps by which this 
conclusion was arrived at were not described. To make 
the matter still more complicated, those surgeons who are 
in favour of only one artery being secured in these cases do 
not appear to be agreed as to which vessel should be selected, 
the carotid or the subclavian. 
_ In conclusion, it may be said that the whole matter of the 
surgical treatment of these forms of aneurism is still in 
its infancy, and that very definite lines are being marked 
out for future investigators. More requires to be known of 
the clinical features of the disease and of the differential 
diagnosis of its various forms. Much information is needed 
as to the exact mechanical condition of the blood currents 
in the aortic arch and of the circumstances that modify that 
current, To the intra-aortic blood pressure and the manner 
in which it is affected by the growth of an aneurism 
and by the closure of the great trunks that come off from 
the arch itself also require farther investigation, 


THE recent utterances of Lord WOLSELEY on the subject 
of temperance have brought up a very important question as 


regards the army. Is the issue of a spirit ration to troops 
on active service necessary? This question, on which there 
is a considerable difference of opinion among medical officers 
who have studied the subject, and who have had practical 
experience in the field, his lordship, without hesitation, 
answers dogmatically in the negative. In support of his 
opinion he has adduced the instances of the troops employed 
under him in the Red River Expedition, and of his personal 
body-guard in South Africa, both of which did their work 
satisfactorily, and were remarkably healthy, without any 
alcoholic drinks, But these were both, toa certain extent, ex- 
ceptional cases, and cannot be taken as precedents applicable 
to troops employed under very different conditions, as in the 
recent campaign in Egypt. The Red River force was a 
small one of about 1100 carefully selected men, two-thirds 
of whom were Canadian militia, and one-third regular 
troops selected with extreme care, and from whom all ‘‘ who 
appeared, either from natural delicacy of constitution or 
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from recent hospital treatment, unlikely to support the 
necessary fatigue,” were excluded. They had throughout 
the expedition abundance of provisions of the best quality ; 
the meat ration consisted of a pound and a half daily, and in 
addition to bread and vegetables each man had an ounce of 
tea and two ounces of sugar daily. We have no detailed in- 
formation respecting Lord WOLSELEY's body-guard in South 
Africa, but we may fairly conclude that it was but a small 
force, carefully selected and well provided with all that was 
necessary. That these two bodies of troops, operating in 
good climates, should have maintained a very satisfactory 
state of health and efficiency, was naturally to be expected, 
but their conditions were totally different from those in 
which the troops in Egypt were placed, and the satisfactory 
results attendant upon the non-issue of a spirit ration in 
their case could not be adduced as an argument for a similar 
course with troops employed under totally different cireum- 
stances. That the issue of spirits under the ordinary con- 
ditions of service is unnecessary, that it is injurious in 
creating or fostering a craving on the part of the soldiers for 
stimulants, and that intemperance is the chief source of 
crime in the army, we fully acknowledge, and we should 
rejoice at any measure which would tend to diminish this 
crying evil. But this does not in any way affect the question 
as to its necessity or beneficial effects in the case of troops 
undergoing the fatigues and hardships of service in the 
field. We believe that under such conditions as those of 
our army in Egypt, the issue of a spirit ration in proper 
quantity and at the proper time was, if not an impera- 
tive necessity, at least a judicious measure. We believe 
it to be the experience of all who have carefully studied 
the subject that total abstainers find it necessary to 
consume a larger amount of animal food than those who use 
stimulants in moderation. In Egypt, so far from this extra 
supply being provided, the troops were often on half, or, it 
is said, even quarter rations, Again, after a severe day's 
work, when the men arrive at their halting-place, well used 
up by their exertions and by the heat to which they have 
been exposed, they feel little disposed to eat the too often 
indifferent food provided for them, and under such circum- 
stances the issue of a moderate ration of spirits properly 
diluted would appear to be very beneficial in restoring the 
appetite and promoting the assimilation of the not very 
digestible food. It must never be forgotten, however, that 
care is necessary in such instances to regulate both the time 
of administration and the quantity administered. To issue 
the spirits in the morning before the day's work is begun, or 
during the time when exertion is required, would be most 
injurious, It is towards the end or after the work is com- 
pleted that it should be given, and then in conjunction with 
food. The quantity to be issued must also be regulated, and 
should not exceed an ounceanda half ortwoouncesof ordinary 
spirit diluted with at least an equal quantity of water. Under 
the circumstances of excessive work, indifferent and inade- 
quate rations, muddy water which resembled pea-soup, and 
an exhausting climate, to all of which our troops in Egypt 
were exposed, we believe the judicious issue of a spirit ration 
to have been a wise sanitary measure, Lord WOLSELEY’S 
opinion to the contrary notwithstanding. We observe that 
he made no reference to his experience in the Ashanti 
campaign. Was the omission intentional ? 


WHEN attempts are made to combat acute specific 
diseases by drugs, it is often found that our knowledge of 
the action of these is defective in essential particulars, Of 
especial importance is it to be aware of the influence on the 
heart and circulation which is exerted by drags given for 
the treatment of a disease which has itself a depressing 
inflaence on the cardiac functions. In Paris, quinine has 
been largely used in the treatment of typhoid fever, and the 
need which has been felt for more exact knowledge of its 
action on the heart has induced MM. G. Ste and Bocue- 
FONTAINE to undertake a series of experiments on animals 
with regard to this question—experiments which they have 
endeavoured as far as possible to control by clinical observa- 
tion. The observations were made in the first instance on 
frogs, guinea-pigs, rabbits, and dogs, and they found that the 
results were essentially the same in both cold- and warm- 
blooded animals, those obtained with dogs being fairly 
typical. The first toxic effect, when quinine is given by 
the stomach or beneath the skin, is acceleration of the pulse, 
accompanied by a considerable elevation in the arterial 
pressure. When the drug was administered by the stomach, 
these effects last for about half an hour, At the end of this 
time these symptoms subside, and the pressure then falls 
below the normal, The same results are obtained by intra- 
venous injection, except that the initial increase of pressure 
is less evident. During this period the heart's contractions 
continue regular in time and equable in force, but occasion- 
ally there is an increase in the degree of systolic contraction, 
as shown in the higher elevation of the systolic curve on the 
hzemodynamometrie tracing, and this, even when there is 
already a considerable diminution in the amount of blood- 
pressure, Ina healthy man very little effect on the tempe- 
rature is produced by quinine. Nevertheless, the process of 
oxidation in the body undergoes a very considerable diminu- 
tion. The pulse, however, becomes less frequent, and the 
blood-pressure falls in the arteries. In the typhoid patient 
the temperature falls after the first, and especially after 
the second, gramme. It falls a degree and a half in about 
six hours, and the effect continues for about thirty-six 
hours. The amount of oxidation in the system lessens 
in the same proportion, The pulse becomes lessened in 
frequency even more than in the physiological condition. 
The sphygmograph shows that the blood-pressure, which 
pyrexia lowers, undergoes a corresponding increase. More- 
over the force of the heart is increased by the influence of 
the quinine. Dicrotism disappears from the pulse tracing 
in consequence of the increase in the blood-pressure. The 
ascending line becomes more vertical and longer from the 
increase in the contractile energy of the heart. The in- 
vestigators thus conclude that the influenée of quinine in 
typhoid fever is purely beneficial. Very different, how- 
ever, are the conclusions of another French physiologist, 
Dr. LABorpeE. Experimenting on the same animals, he has 
also observed that quinine produces two different effects, 
He has found the same initial increase in the force of the 
heart’s action, but describes as much more considerable in 
degree the subsequent depression. He observed the heart 
even to become irregular, and to “tend to drop.” If large 
doses are given from the first, the early stage of increased 
energy cannot be observed, and the heart is at once en- 
feebled. There are symptoms of stupor and collapse, and, 
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finally, death, in consequence of cessation of the heart’s 
action, LABORDE even goes so far as to regard these facts 
as the explanation of the occasional sudden death in cases of 
typhoid fever treated with quinine, to which Harpy has 
called attention. In this disease the muscular tissue of the 
heart rarely escapes degeneration, and hence a remedy which 
actually weakens the heart must be given in such an affec- 
tion with extreme caution. Certainly, until more definite 
facts are forthcoming in confirmation of the statements of 
S£e and BocHEFONTAINE, quinine must be regarded as one 
of those remedies to which this caution applies, 


Annotations, 


“Ne quid nimis,” 


THE GOVERNMENT AND THE METROPOLITAN 
ASYLUMS BOARD. 


DuRina the period of Mr. Dodson’s presidency at the 
Local Government Board the members of the Asylams Board 
invariably failed to get any satisfactory information as to 
the intentions of the Government with regard to the isolation 
of infectious diseases in the metropolis. Since Sir Charles 
Dilke’s accession to office the chairman and vice-chair- 
man have had an interview with him on the subject, 
and at the last meeting of the Board a letter was re- 
eeived from the Local Government Board referring to the 
matters discussed at that interview. The character of the 
letter, when contrasted with those formerly received from 
the central authority, tended to show that the Asylums 
Board Commissioners were no longer to be left to get out of 
difficulties, which are not of their own creation, as best they 
can; and Mr, Galsworthy informed his colleagues that, at 
the interview referred to, the President of the Local Govern- 
ment Board had fully grasped all the points laid before him, 
and that he seemed most willing to take action in the 
matter. It appears, however, that the Metropolis Municipal 
Government Bill will not affect the constitution of the 
Asylums Board, but it is possible that, in framing it, con- 
sideration will be given to the question whether the care and 
management of patients suffering from infectious diseases, 
and not belonging to the pauper class should not devolve 
on the new sanitary authority. The general tendency now 
is to disregard the question of pauperism in connexion with 
the preventioa of infectious disease, and to view asa sani- 
tary fanction the protection of the public health by isolation, 
quite irrespective of the social status of the patient. 
Whether, in the metropolis, it will be wise to muintain two 
isolation authorities, one for the pauper and another for the 
non-pauper class, is doubtful. It is also distinctly opposed 
to the recommendations of the Royal Commission, 


MEDICAL PROVIDENT ASSOCIATION. 


Ma. A. P. Hits’ letter on the subject of a Medical 
Provident Society brings forward once again a question 
which has been many times debated, and has even been 
practically put to the test. It will be remembered by many 
of our readers that in 1864, at the meeting of the British 
Medical Association, held at Cambridge, Dr. Richardson, 
who at that time took a leading part in Association | an 
affairs, carried a resolution for attaching to it a Medical 
Provident Society. The experiment met with the warmest 
support from all sides, and in a few weeks its originator 
received from donations an auxiliary fund of £750, with 
promise of almost as much again if he felt it necessary to 
ask for it. The Society, after being duly and legally formed, 
and registered so as to make it absolutely safe, continued for 


three years, during which time its existence and objects 
were made widely known. The announcement of it was 
largely circulated. In 1865 the directors, who were prac- 
titioners of eminence from all parts of the country, issued 
a prospectus of it to four thousand members of the 
profession, and advertised it repeatedly in the medical 
journals ; the medical press, generally, gave it hearty sup- 
port; Mr, Neison drew up the necessary calculations, and 
gave the authority of his well-known name to them; and 
the late Mr. Tidd Pratt, whose knowledge of such societies, 
of which he was the registrar, was second to none, lent his 
ready assistance, The experiment was conducted, indeed, 
with every advantage, but in the end it failed. For nearly 
the whole of the three years in which it was carried on, not 
one subscribing member ever made application to the 
funds; then one member, who met with an accident, 
applied and received aid, but, hearing that he was alone in 
his request, tendered back the sums he had taken. In the 
end, the directors, after meeting over and over again for 
no purpose, determined at last, under the advice of Mr. 
Tidd Pratt, to close the Society. The remaining debts of 
the Society, amounting only to £30, were discharged from 
the auxiliary fund; all moneys paid by the contributing 
members were returned in full ; the balance of the auxiliary 
fund was distributed amongst the donors, in proportion to 
the amount of their donations ; and a letter of thanks was 
requested to be conveyed by the chairman to Dr. Alexander 
Henry, expressing the esteem in which his labours as secre- 
tary had been held by the Board. Such, in brief, is the 
history of the efforts to establish the first Medical Provident 
Society. To the work of forming and conducting the Society 
the late Mr. Propert, Mr. Heckstall Smith, Mr. C. J. F. 
Ford, Mr. R. Dann, Dr. Westall, Mr. E. Daniell, Mr, T. 
Paget, Mr. Brudenell Carter, Dr. Patrick Stewart, and many 
others, in addition to Dr. Richardson, who was elected 
chairman, gave their best labours; Drs. Desmond and 
Falconer, with Messrs, Carden, T. Paget, and Erasmus Wilson, 
seconding them by acting as trustees. Why, under circum- 
stances so favourable, there should have been no suflicient 
grounds for continuing the organisation remains yet to be 
told. Meanwhile, with another and similar attempt in 
prospect, we have thought it advisable to put on record once 
more the experience derived from what has been done before, 


LIME-LIGHT FOR TEACHING PURPOSES. 


At the meeting of the University of Durham Medical 
Society, held on the 7th inst., a demonstration was given 
on the adaptability of the lime-light for teaching purposes. 
The objects shown were diversified in order to bring out 
the capabilities of the instraments, which comprised the 
asphengescope, the lime-light microscope, and the lime-light 
sciopticon. The screens used were one of tracing-paper for 
transmitted light (for the asphengescope), one of linen (for 
the sciopticon), and one of chalked linen (for the higher 
powers of the microscope). By means of the asphengescope 
(for the projection of solid and opaque objects), an image 
four or five feet in diameter could be thrown upon the screen 
when the object was placed in the focus of the lens of the 
instrument. Some of the objects were selected as being too 
small to be shown to a class under ordinary circumstances ; 
others as indicating how plates from books, drawings on 
= . &c., might be substituted for the large 

costly diagrams usually employed in teaching. Coins, 
works of a watch, the surfaces of the astragalus, the 
palate bone, preparations of the internal ear, calculus vesice 
on section, crystals and minerals, moths and beetles, pencil 
and pen and ink sketches on cards, crayon drawings on slate 
(appearing as on a black ground), plates in books on 
chemistry, operative surgery, and ophthalmology, and 
photographs were exhibited. It was shown how a set of 
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diagrams for a full course of lectures could be carried in a 
pocket book. The chief drawbacks to the instrument are 
its cumbrousness and its inadaptability for objects of more 
than 3in. square, or of unequal surface. The lime-light 
microscope was next shown, the apparatus consisting of an 
ordiaary objective which was supported by an arm on a 
carrier fitted with diaphragms, &c. (like the stage of a 
microscope), screwed into the front of the lantern in place of 
the lantern lens, as nearly as possible in the focus of the 
condenser. The light took the place of the mirror of the 
microscope ; no tube or eye piece was used, With a No. 4 
Hartnack a brilliant disc eight or ten feet across was ob- 
tained, and the details of histological and botanical slides 
were clearly brought out ; a } in. objective was also used, a 
smaller dise being obtained. Lastly, the sciopticon was 
utilised for the demonstration of transparencies, its chief 
advantages being its compactness, its wonderfully brilliant 
light, aud more especially its arrangements for the placing 
of the object and for focusing. The transparencies included 
pencil, crayon, and pen and ink drawings, and water-colour 
sketches on glass. Fine ground glass was used for drawing 
on, and was subsequently rendered transparent by coating 
with Canada balsam. It was shown how by the super- 
position of several slides of this kind successive layers in an 
anatomical region could be shown either separately or in 
combination. As, for example, the relations of the thoracic 
wall and the heart, lungs, and great vessels, This instru- 
ment was shown by Mr. Williamson, F.R.C.S., and the 
asphengescope and microscope by Dr. Mears, the apparatus 
being kindly arranged by Mr. Dunn, M.Sc., of the Durham 
University College of Physical Science. 


VAGRANCY. 


THE difficult question as to the treatment of vagrants has 
again arisen ; and though perhaps the revelations disclosed 
at the Croydon Petty Sessions with regard to the manage- 
ment and conduct of the inmates of the vagrant ward at the 
Croydon Union may result in the establishment for a time 
of better discipline and more efficient supervision of the 
casual wards of our workhouses, still it is to be feared that 
the improvement will be only temporary and superficial. 
The law regarding the subject of vagrancy needs thorough 
amendment, and some better means of distinguishing be- 
tween the bond-fide homeless wanderer or traveller and the 
professional vagrant and mendicant requires to be estab- 
lished. That a large army of able-bodied but idle and 
dissolute men are housed and fed daily at the expense of 
the ratepayers is a scandal which ought to be suppressed 
with a strong hand. The actual number of wanderers on 
the road that are really deserving of substantial aid is, we 
believe, inconsiderable ; but it is a great misfortune that 
those whom temporary necessity obliges to travel on foot 
from one place to another should be compelled to herd at 
night with debased and profligate companions ; and no pro- 
ceeding is more likely to increase the number of vagrants 
already in existence than the present arrangement for the 
reception and treatment of casuals. There ought to be no 
difficulty fer people whom temporary distress or want of 
employment compels to roam in search of work to obtain 
from their last employer, or from some respectable and re- 
sponsible person to whom they are known, a certificate 
stating the circumstances under which they were driven to 
seek for shelter during an enforced pilgrimage. Were such 
a certificate endorsed by the police, and allowed only to 
remain in force during a period simply sufficient for the 
accomplishment of the journey, many of the present evils 
might be removed, The certificate should entitle the bearer 
during its continuance to a clean and decent night’s lodging 
and a substantial evening and morning meal at any work- 


house on the route, and the testimony of the master of each 
workhouse to the good conduct of the sojourner should be 
attached to the document before his departure the next day. 
Such a wanderer might, we think, be excused the usual 
task-work of stone-breaking. The professional vagrant, on 
the other hand, ought in all cases to give an account of his 
antecedents for at least a fortnight beforehand, and have his 
conduct at the various unions recorded on a certificate. If 
after a definite period he were found still wandering about 
the country, he ought to be handed over to police authority 
and dealt with as an incorrigible rogue and vagabond, 
Whether it be practicable or not thus to separate the two 
classes of vagrants we are not in a pdsition to determine, 
but are certainly of opinion that the present system of 
allowing persons to roam without control and without 
supervision from village to village and from parish to parish 
is one full of danger to society generally, both from a moral 
and a sanitary point of view. The latter aspect of the case 
has not been considered as fully as its importance deserves, 
but very slight reflection shows how likely infection is to be 
disseminated by these nomads. In the case of the spread of 
cattle disease we believe this has been recognised. At the 
present moment, when restrictions are being placed on the 
removal of cattle, it seems anomalous that this human agency 
for spreading disease has not been controlled. 


THE PERILS OF “PUFF AND DART.” 


Dr. Bruce of Edinburgh has reported in our columns 
some cases of the greatest gravity and significance, in which 
death has resulted from drawing back the dart into the 
larynx and lungs during an involuntary inspiration at the 
instant of applying the tube to the mouth in the game of 
“ puff and dart.” The dart is usually made of a needle or 
long pin, the hinder end being padded with worsted, so as 
to fit the tube. By blowing forcibly through the tube the 
dart is ejected. This toy is a very old one, but practice does 
not diminish the danger which attends its use. A deep 
breath must be drawn before blowing into the tube, and it 
is extremely likely that this will not be concluded when the 
tube reaches the mouth in the act of applying it quickly. 
Again, any person may be seized with a fit of coughing on 
the first effort to expire, and the dart is, under these cir- 
cumstances, extremely likely to be drawn into the mouth, 
and to pass into the larynx. If it does so enter, it is probable 
that it will go far in, as the worsted padding will form a 
soft plug; and the needle-point being outwards, the next 
expiratory effort is almost sure to drive it into the wall of 
the larynx, or bronchial tube, rendering extraction ex- 
ceedingly difficult, if not altogether impracticable. In two 
of the cases {which Dr. Bruce has described death ensued 
after much suffering. It is a peculiarly melancholy and 
distressing death to die, this slow killing by a foreign body 
in the Jung, and the distress of patient and friends is neces- 
sarily greatly enhanced by the reflection that the pain afid 
loss of life have been the results of recklessness, Surely, 
such toys as this apparatus of “‘ puff and dart” ought not to 
be sold to children, and should be abandoned by adults. 
The ordinary pea-shooter is a foolish instrument of the same 
class, though not, of course, so deadly in case of accident, as 
the pea is small and round, and may be coughed up; but 
there are cases on record in which even so small a body as a 
pea has caused death by being gradually drawn into a small 
bronchial tube, where it has acted as a ‘‘ pea valve,” passing 
a Jittle further in with each deep or prolonged inspiration, 
until the air has been wholly pumped out of the lung behind 
it; and disease has been set up in consequence, partly by its 
pneumatic effects on the organ, and partly by the irritation 
and inflammation its presence has set up. Life is sufficiently 
beset with perils which are unavoidable. It is needless to 
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make new dangers, and it is particularly silly to do so when 
there is really very little, if any, amusement to be got out 
of the diversion to which the peril is attached, We trust 
the perils of ‘‘puffand dart” may be made extensively knowa 
by our readers, and that the foolish game, with its danger- 
ous apparatus, may quickly fall into disrepute, as it is not 
worth the risk run. 


PROFESSOR BLACKIE ON LUXURIOUS DINNERS. 


ArT the close of a recent lecture on ‘‘ Luxury,” Professor 
Blackie, who is always amusing and generally sensible in 
his satire, indulged in his peculiar vein of acrid humour 
anent luxurious dimers. The professor, who is not an 
austere ascetic, informed his audience that it was his wont 
to say ‘‘no” to every second dish, This seems exemplary, 
and fits in admirably with the orator’s dictum ‘ that modern 
dinners are an admirable call to self-denial.” We quite 
agree in the opinion that dinners are apt to be foo luxu- 
rious, but we also agree that ‘‘a dinner carried on for two 
hours is much better for the digestive faculties than a badly 
cooked steak to be eaten all at once.” Even though it be 
true that a dinner « /a mode in this last quarter of the nine- 
teenth century is a ‘‘ magnificent spread of animalism,’’ it is 
not necessary to partake of all that is offered. Nor, indeed, 
is it expected that we should do so. A well-assorted dinner 
is an opportunity for dining. Each guest can and should 
choose the viands most to his taste and least likely to disagree 
with him. There ought always to be several, if not many, 
alternative courses, so that the different tastes of the invited 
may be satisfied, There is too much talk nowadays of ‘‘little 
dinners,” A “little” dinner is all very well when two or three 
intimate friends are dining together, and the caterer happensto 
know that theparty are so far agreed as to be alleasily satisfied. 
When the number of guests exceeds two, or at most three, a 
“little dinner”—thatis, adianer comprising only avery limited 
number of courses—is almost sure to leave one or more of the 
party without enough to Ais liking. We ought to be more 
eclectic than we are in the matter of feeding. A varied and 
tasty diet is necessary for our modern life. Eatingdoes not con- 
sist in packing a sufficient quantity of food into the organs 
of digestion. Man is more a creature of food than a creature 
of circumstances, and he who would live well in a mental, 
moral, and physical sense, should feed well—that is, in the 
way that best suits his organic requirements, and, not less, 
his taste and mood, 


GENEROSITY TOWARDS HOSPITALS. 

WE are glad to see some indications that hospitals are to 
be treated with more munificence and with less criticism. 
There are some things to which criticism should be very 
kind, and of all these things hospitals stand out pre- 
eminent, We have repeatedly of late lamented that they 
are kept so poor, and that so many excuses for not support- 
ing them are put into simple-minded people’s heads. But, 
as we have said, the prospect is again better, and cheering 
instances of large-hearted liberality are recorded. Last 
week we noticed the gift of an infirmary to the town of 
Rochdale by Mr. Thomas Watson. A contemporary noticed 
the gift, by bequest, of £5000 free of legacy duty to each of 
the following hospitals by the late Mr. George Tierney : 
St. George’s, Charing-cross, Westminster, Royal Seamen’s, 
University College, the Middlesex, and the Hospital for 
Consumption. It is by such acts as these that hospitals are 
to be adequately supported—hardly by petty subscriptions. 
They are institutions where, while there should be no waste, 
there should be no want. Weare far from wishing to despise 
or disparage the traditional subscription which constitutes 
&@ governor. But it is too often used carelessly, without 
consideration of the misery that has to be met, and the 


men in prosperous circumstances to one of our great hos- 
pitals would be an admirable experience, and it would be 
the best way of doubling the income of these straitened 
institutions. The authorities of hospitals are defective in 
the ingenuity that brings the rich and the poor, the strong 
and the sick, together. Dinners and festivals are an incon- 
gruous and ineffective way of advancing the cause of hos- 
pitals. Meantime acts like that of Mr. Watson, and be- 
quests like that of Mr. Tierney, will, it is hoped, excite 
imitation. Great accumulations of money can have no 
fitter application than in munificent grants to hospitals, 
whereby at once the sick poor may be relieved, and the 
committees of hospitals may be encouraged. 


“CRAMMING” AT SCHOOL. 


THE subject of ‘‘cramming” at school has occupied a 
large share of public attention lately. The setting of 
home lessons, which, besides overtasking the pupil, have 
usually to be prepared under the direction of the parent 
and not by the teacher, is the feature which causes most 
dissatisfaction. The practical outcome of the discussion 
so far has been the issuing of a circular by the Glasgow 
School Board, which, as it is an eminently common-sense 
document, may be commended to the attention of other 
boards. It is too long for quotation here in full, but we 
may say that it admits that ‘ by far the greater portion of 
the work of education should be discharged within the school 
itself” and not at home. It directs that home-lessons 
should be given steadily throughout the year, and not 
specially before the annual inspection, and that they should 
be proportioned to the age of the scholar and his home 
opportunities for study. When a scholar is under several 
masters it is to be seen that the home work prescribed by 
any one of them is not excessive. A respite in the middle 
of the week is recommended, the suggestion being that the 
work for Wednesday evening be lighter than that for any 
other evening. No extra lessons are to be set for Friday 
evening. The detention of scholars after time-table hours, 
either as a punishment or for the preparation of lessons, is 
condemned. These regulations should have some effect in 
lessening what everyone admits to be an abuse, and one of 
the most serious evils connected with our present system of 
education. May it not be the case, however, that the 
secret of the matter lies deeper, in the principle on which 
the Education Act is framed—namely, the payment of 
masters by results? Under such a system it is not in 
human nature to resist the temptation to work scholars 
hard, and so to get as much as possible out of them, 


GUARDiANISM RAMPANT. 


THE guardians of the rates at Gainsborough are deter- 
mined that there shall be no mistake as to their sentiments 
on the subject of the control they claim to exercise over 
their medical officers. For the convenience of those mem- 
bers of the board who have no Latin, and less Greek, 
medical officers are in future to report the names of 
maladies in English! One guardian alleged that he could 
not say much for the honour of a profession which deceived 
by making its returns in technical names. This is vastly 
amusing. We rather prefer the outspoken guardian, who 
avowed his inability to understand medical terms, to those 
members of the board who professed to be able to pick out the 
words in a dictionary. We hope this matter will be pressed. 
It is interesting, and, in its way, important. By all means 
let the board at Gainsborough confirm its resolution calling 
upon medical officers to make their returns in English, and 
let other boards follow suit. Would it not be well to add a 


agony that has to be relieved. A periodical visit by healthy 


resolution to the effect that medical officers should assign 
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their reasons for the use of particular drugs, and take the 
guardians so far into their confidence as to consult with 
them as to the mode of treatment to be adopted? Already 
guardians are taking upon themselves t» prescrib2 the diet 
for patients, and interdicting the use of stimulants) Why 
not go one step farther, and treat the cases themselves? This 
would save the rates to the extent of medical officers’ salaries, 
which, as everybody knows, are considered enormous, 


TUBERCLE BACILLI IN THE URINE. 


Tux presence of the bacilli of tubercle in the pelvis of 
the kidney has been demonstrated in the dead body by 
Lichtheim, but they have not until now been found in the 
urine during life. Professor Rosenstein of Leyden has de- 
scribed, in the Centralblatt fiir die Med. Wissenschaften, a 
case in which the bacilli were found in the urine ia consider- 
able numbers, and it is an instance in which the discovery 
is regarded as of diagnostic importance, since the symptoms 
of uro-genital tuberculosis were otherwise equivocal. The 
patient was a man thirty-seven years of age, of healthy 
family, previously of good health himself, who at the age of 
thirty-three began to suffer pain before aad after micturition. 
Daring two years induration had been noticed, first ia the 
right and afterwards in the left epididymis, which became 
enlarged until it attained the size of asmall walnut. The 
testicles themselves were free. There was no enlargement 
of lymphatic glands, and no indication of lung disease could 
be discovered. The patient’s general condition was good ; 
the temperature normal. Micturition was frequent, a small 
quantity of urine only being passed each time; the whole 
amount in twenty-four hours varied between 800 and 1660 
cubic centimetres; the specific gravity was between 1012 
and 1018; it contgined much albumen, was acid, slightly 
turbid when passed, with small white flocculi in it, and the 
deposit was abundant, whitish-grey in colour, consisting 
chiefly of pus-corpuscles with a little blood. The urine was 
investigated for bacteria in the following manner. It was 
received in asolution of thymol and allowed to stand; a 
small quantity of the sediment was then placed on a cover- 
glass, dried in the gas flame, and treated after Ehrlich’s 
method, when it was found that the flocculi contained 
numerous tubercle bacilli. The observation is of much 
interest, but at the same time rather by way of suggestion 
than of proof. The question of the diagnostic value of 
tubercle bacilli is still in the region of probable rather than 
of certain knowledge. Much more work will have to be 
done before their presence ia an isolated excretion can be 
accepted as absolute proof of a tubercular process. No 
surgical examination of the bladder appears in this case to 
have been made, 


RIVER POLLUTION IN SCOTLAND. 


RIVER pollution has for some time been a burning question 
in the South of Scotland, and we lately mentioned an inter- 
view regarding it between the Earl of Rosebery and a 
deputation of manufacturers from that district. Since then 
the subject has excited much interest, and a lengthened 
correspondence has been maintained in the daily press. The 
manufacturers assert that the expense and difficulty of 
carrying out the suggestions of the Court are practically 
prohibitive, while the actions raised by riparian proprietors 
are arbitrary and oppressive, and that works are encouraged 
on the lands of these gentlemen till they have attained a 
certain development, after which prosecutions for pollution 
are instituted. A good deal of feeling has been excited, 
more especially in tha Border district, and associations on 
the one hand of landowners, and on the other of manu- 
facturers and magistrates of towns, have been formed for 
continaed warfare. It cannot be doubted that river polla- 


tion is on the increase in many districts, though it may not 
be true that no river in Scotland at present possesses water 
fitted for primary purposes. As the evil increases, so do 
vested interests ; and now that the matter has received such 
exhaustive discussion, it appears an appropriate time for 
legislation. It would be unsafe to assume, as do the 
manufacturers, that pure streams mean ruin to the textile 
trade; but even if it be so, a continually increasing danger 
to the health of the people, and interference with other im- 
portant interests, will scarcely be accepted by the country 
at large. Other industries have feared the sweep of general 
measures; but even if those in question were altogether 
driven from river-sides, there is little fear of their extinc- 
tion. Little, however, can be said in favour of vexatious 
interference in any case, and it seems as if the purity of 
rivers was eminently a matter for supervision by an in- 
dependent authority. The appointment of duly qualified 
inspectors in different parts of the country, having definite 
powers in the prevention of pollution, and placed on a similar 
footing regarding salary as inspectors of mines, factories, 
&c., would appear a legitimate solution of many of the 
difficulties connected with the matter. The functions and 
powers of such officers might then be arranged with due 
consideration of commercial and sanitary interests, regard 
being also had to the fisheries, both as an industry and sport. 


THE MEDICAL UNION SOCIETY. 


AT the first annual meeting and conversazione of the 
Medical Univn Society, held at the Holborn Town Hall 
recently, Dr. B. W. Richardson, in his inaugural address, 
referred to several of the chief items in the programme of the 
Union, and gave advice as to the best means of attaining the 
aims of the Society. He urged that the union of its members 
should not be narrow and for professional purposes and 
objeets only; and that the organisation of student life 
should aim at moral and intellectual advancement, and the 
putting down of all practices which bring discredit upon the 
profession and students. Dr. Richardson advised the 
members not to limit their library to a coliection of profes- 
sional books only, and especially of modern books, but 
to take what is good from all sides, and he particularly 
recommended certain foreign publications, and the re- 
ports of factory surgeons and medical officers of health. 
The value of debates as a training in eloquence was also 
referred to, and an attempt made to classify orators. Whether 
Dr. Richardson’s classification be adopted or not, we believe 
that all will agree with him that the debates to be conducted 
at the Union should not be made the opportunity for smart 
or captious criticism and merely brilliant speaking, but for 
careful, thoughtful, well-prepared addresses. We trust the 
Union will be successful, Its promoters and first managers 
have a heavy weight of responsibility resting upon them. If 
under wise guidance it be established on a firm basis, and 
attract good men from all the schools, we believe it will have 
an excellent influence upon students, and gradually upon 
the profession at large. : 


CRUELTY TO PIGEONS. 


SHOOTING of tame pigeons is bad enough under the least 
atrocious of conditions, but when to make the birds lively 
men stick pins into their tails, and blind them with some 
torturing agent so that they may fly wildly when scared 
from the trap, ‘‘cruelty” is a very mild word to employ in 
the designation of what ‘‘ Society” perversely calls sport. 
There is, happily, a hope that, owing to the intervention of 
the Princess of Wales, tame pigeon-shooting may soon be 
regarded as no longer a fashionable amusement. When 
this stage in the process of reform is reached, there will still 
remain the vulgar pastime in which unfashionable persons 
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will doubtless continue to join. If the Legislature were not 
preoccupied, a short Act of Parliament might well be passed 
to make the shooting of tame pigeons, or any other birds let 
loose from traps, illegal. We have put down cock-fighting, 
although the cock undoubtedly gratified its natural instinct 
in the sport. Even the pugnacious rat is protected ; but the 
poor defenceless pigeon and equally defenceless deer may 
be mangled and worried for the pleasure of benevolent men 
with entire impunity. When will the canting spirit of this 
sentimental age begin to give proof of a little consistency and 
common sense? The scientist must not inflict pain, even to 
elicit ways of cure from nature; but the bitterest agony 
may be ruthlessly inflicted on dumb animals so that it 
be done under the guise of ‘‘ sport.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual meeting of the Society will be held on Thurs- 
day next, March Ist, when the chair will be taken at 
8 o'clock. In addition to the customary routine business, 
the President, Mr. J. Marshall, F.R.S., will deliver an 
address, in which he will refer to the Fellows of the 
Society who have been removed by death during the past 
year. The Council of the Society has nominated the fol- 
lowing Fellows for election as officers of the Society :— 
President : Mr. John Marshall. Vice-Presidents: Dr. 
Russell Reynolds, Dr. Reginald E. Thompson, and Messrs. 
Savory and Barwell. Treasurers: Dr, Charles Bland 
Radcliffe and Mr. John Cooper Forster. Secretaries: Dr. 
Reginald Southey and Mr. M. Berkeley Hill. Librarians : 
Dr. Charles Hilton Fagge and Mr. John Whitaker Hulke. 
Other members of Council: Drs. George Fielding Bland- 
ford, Dyce Duckworth, Samuel Jones Gee, Frederick 


William Pavy, James E. Pollock; Messrs. George Cowell, 
Henry Power, Howard Marsh, Septimus W. Sibley, William 
Spencer Watson. The subject for discussion at the Society 
on Tuesday, Feb. 27th, will be Scurvy. Papers will be 
read by Dr. Neale, Surgeon of Mr. Leigh Smith’s yacht 
Eira, lost in the Arctic Expedition last year, and by Dr. 


Hale White, on a rare form of the disease. A large attend- 
ance of Fellows and visitors is expected. Of naval surgeons, 
Drs. Donnett, Colan, and Ninnis (the latter two gentlemen 
having had charge of Sir George Nares’ crews during the 
last Polar Expedition) will give their experience. 


ICHTHYOL. 


Dr. P. G. UNNA of Hamburg has lately been experiment- 
ng on the dermato-therapeutic uses of a substance called 
ichthyol, obtained by Herr Rudolph Schréter by the dis- 
tillation of bituminous substances and treatment with 
condensed sulphuric acid. This body, though tar-like in 
appearance, and with a peculiar and disagreeable smell of 
its own, does not resemble any known wood or coal tar in 
its chemical and physical properties. It has a consistence 
like vaseline, and its emulsion with water is easily washed 
off the skin. It is partly soluble in alcohol, partly in ether 
with a changing and lessening of the smell, and totally dis- 
solves in a mixture of both. It may be mixed with vaseline, 
lard, or oil in any proportions. Its chemical constitution is 
not well established, but it contains sulphur, oxygen, carbon, 
hydrogen, and also phosphorus in vanishing proportions, 
and it may be considered comparable with a 10 per cent. 
sulphur salve. Over ordinary sulphur preparations it has 
this advantage, that the sulphur is in very intimate and 
stable union, so that ichthyol can be united with lead and 
mercury preparations without decomposition. Ichthyol 
when rubbed undiluted on the normal skin does not set up 
dermatitis, yet it is a resolvent, and in a high degree a 


soother of pain and itching, In psoriasis it is a fairly good 
remedy, but inferior to chrysarobin in P. inveterata. It is 
useful also locally in rheumatic affections as a resolvent and 
anodyne, in acne, and as a parasiticide. The most remark- 
able effects, however, were met with in eczema, which was 
cured in a surprisingly short time. From an experience in 
the treatment of thirty cases of different kinds—viz, 
obstinate circumscribed moist patches on the hands and 
arms, intensely itching papular eczema of the flexures and 
face, infantile moist eczemas, &c.—he recommends the 
following procedure. As with sulphur preparations, he 
begins with a moderately strong preparation, and as he 
proceeds reduces the strength of the application. , For moist 
eczema weaker preparations (20 to 30 per cent. decreased 
to 10 per cent.) must be used than for the papular condition 
(50 per cent. reduced to 20 per cent.), and the hand, for 
example, will require a stronger application than the face, 
and children a weaker one than adults; but ichthyol may be 
used in any strength from a 5 per cent. to a 40 to 50 per 
cent. application or undiluted. For obstinate eczema of the 
hands the following formula is given as very efficacious, 
BR Lithargyri 10,0 ; coq. c. aceti, 30,0 ; ad reman. 20,0; adde 
olei olivar., adipis, 44 10,0; ichthyol 10,0. M. ft. ung. Until 
its internal effects are better known caution is advised as to 
its very widespread application, although Herr Schriter has 
taken a gramme with only some apparent increase of peri- 
stalsis and appetite. 


MR. GLADSTONE’S HEALTH. 


WE are happy in being able to give a good account of the 
Premier, All is going on well, and he seems as full of health 
and activity as ever. Probably he is now well enough to 
return, and will not much longer brook being away from the 
arena of political life. Any delay that’may have arisen 
in such return is due to the wish of Dr. Andrew Clark 
that, in regard to his health at least, the Premier should 
become rather more conservative, and that he should culti- 
vate a little reserve of force for the arduous duties that are 
yet before him. Mr. Gladstone has never yet taken kindly 
to the idea of seeking comparative rest in the Upper House, 
nor, indeed, would his friends and admirers differ from him in 
thinking such a retirement somewhat incongruous. But the 
Lords are wise in their generation, and in no respect do they 
compare so favourably with the Commons as in the matter of 
early closing, which toa man over seventy is an enormous 
advantage, Dr. Clark, who, with a beneficent despotism, 
has on more than one occasion had to prescribe courses con- 
trary to the Premier’s plans, may yet have to recommend, as 
the kindest thing to the nation, to say nothing of Mr. Glad- 
stone and his family, his removal to the House that almost 
invariably closes before dinner, and allows its members, 
who are so disposed, to have a quiet evening. 


THE DELIGHTS OF RURAL PRACTICE. 


THE difficulties and hardships commonly incident to the 
discharge of the medical function in sparsely populated 
districts are familiar enough to our brethren engaged in 
country practice, especially to those of them who happen to 
hold union appointments. Attempts, moreover, have been 
made by graphic pens to depict for public information scenes 
in the routine work of rural practitioners which, for real 
life interest, would bear favourable comparison with many 
of the masterpieces of fiction. Doctors, more than any other 
class of men, are brought face to face with the sternest 
examples of the ‘‘ groaning and travailing in pain” of earth’s 
creatures, whilst their efforts to soothe the bodily suffering 
and allay the mental anguish of those to whom they minister 
have often to be exerted under the most unfavourable cir- 
cumstances as respects time and surroundings. As an 
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illustration take a case which has just come under our 
notice—that of a medical practitioner called to attend a 
vagrant lying in a tent in an open field, and entrance to 
which has to be effected on hands and knees, whilst a 
diagnosis has to be arrived at in almost utter darkness, and 
amidst indescribable filth. The contingency arising of having 
to undertake a forceps case of delivery under such conditions, 
and the climax of professional embarrassments would pro- 
bably be reached. 


THE TREATMENT OF SNAKE-BITES. 


AT a recent meeting of the Lower Rhenish Philosophical 
and Medical Association, held at Bonn, Professor Binz 
described an interesting series of experiments carried on 
under his direction, with a view of testing various antidotes 
to the poison of serpents. He remarked that numerous 
specifics are heard of amongst the native population of India, 
which, as a rule, are found to be of themselves inoperative. 
Professor Binz stated his opinion that when a real Indian 
poisonous snake has bitten a person in the usual manner, 
spirits can only serve to prevent or to alleviate the spasms of 
suffocation which are induced by the action of the poison on 
the respiratory nerves. Atropine and other specifics against 
imminent results of an analogous character, caused by 
narcotic influences, have been found ineffective against this 
deadly virus. The most favourable tests made were with 
chloride of lime, a filtered solution of which was injected 
into the same place where the fatal virus had previously 
been introduced. In seventeen trials, made in succession, 
the poisoned animal survived without the slightest dis- 
turbance of its healthy condition. In five succeeding ex- 
periments, when a relatively insufficient dose of the antidote 
was administered, or when animals suffering from disease 


were operated upon, the chloride of lime served only to 


retard the fatal effects of the poison. The suggestion was 
made by Professor Binz that the adoption of this treatment 
in cases of the bites of dogs suffering from rabies might 
possibly be attended with favourable results, inasmuch as 
chloride of lime has been shown to have much greater power 
than any of the caustic substances now usually applied to 
dog-bites, which have been proved to be scarcely, if at all, 
effective against the consequences of snake-bites. 


TO THE HOSPITAL OR THE CEMETERY. 


AT the last meeting of the Mansfield Board of Guardians 
a@ curious disclosure was made. The guardians have ad- 
mittedly to face considerable difficulty in dealing with infec- 
tious diseases, there being a strong aversion on the part of 
the poor to submit to removal to the infectious hospital at 
the workhouse. In view of this it appears that after con- 
ference with a local coach-builder they have decided on the 
construction of a conveyance which is to serve, on the one 
hand, to remove paupers suffering from infectious diseases 
to the hospital, and, on the other hand, for the removal of 
the dead to the cemetery. It has, however, very naturally 
occurred to one of the guardians that such an arrangement 
is opposed to every sense of propriety, and we are glad to 
find that, notwithstanding the entreaties of his colleagues to 
withdraw his notice of motion, he has determined to bring 
the matter of this mongrel-car prominently before the next 
meeting. The proposal, which in effect brands an ambulance 
with the melancholy emblems of death, is one which we 
should have hardly thought possible in the present day; 
and that it should have emanated from a body who, in 
addition to their Poor-law functions, are a sanitary authority, 
to whom is delegated the charge of caring for the public 
health by favouring, as far as possible, the removal of infee- 
tion from amongst the people, makes the matter all but in- 
comprehensible. We certainly trust that all who have any 


regard for the feelings of their fellow-inhabitants in the 
union, even though they may, owing to misfortune or other- 
wise, be of the pauper class, will earnestly support the oppo- 
sition which will be raised to this extraordinary proceeding. 


REPORT OF THE CITY ANALYST. 


Dr. S—EpGwick SAUNDERS reports that during last year 
197 analyses were made, comprising milk, 95; butter, 2; 
disinfecting powders, 20; tea, 4; sugar, 10; whisky, 1; 
rum, 6; pepper, 5; and water, 54. Of milk, 54 samples 
were adulterated, the average amount of added water being 
8°7 percent. Both samples of butter were genuine. In the 
disinfecting powders the active principle in all was from 
25 to 50 per cent. less than represented by the seller. The 
four samples of tea were pure microscopically, but of inferior 
quality chemically, The sugars were free from mineral 
adulteration, but all contained filaments of fungi, and two 
samples animal parasites. The samples of pepper were all 
dirty and sandy from careless packing and grinding, The 
water-supply had maintained its excellent character. No 
prosecutions had been instituted during the year, on account, 
he says, of the difficulty of obtaining convictions, and also 
on account of the great leniency shown by the magistrates 
in awarding punishment to proved offenders. Dr. Saunders 
expresses his regret that the officially appointed referees 
and censors in the Government department of chemistry at 
Somerset House had not seen fit to publish standards of 
purity both for the guidance of the analyst and to assist the 
magistrates in arriving at a just conclusion as to the extent 
any admixture of foreign substances in either food or drugs 
should be attributed to accidental and unavoidable circum- 
stances rather than to fraudulent intention. 


ENTERIC FEVER AT HONLEY. 

HONLEY, an urban district in Yorkshire, has been some- 
what severely visited with enteric fever, and, according to a 
special report issued by Dr. Scougal, the medical officer of 
health, its spread has been due to the present defective 
sewers in a place known as Thirstin, The public sewers are 
stated to consist of “‘rubble-drains,” a form of drain which 
is notoriously inefficient, and specially liable to favour the 
spread of infectious diseases, such as enteric fever, by reason 
of the soakage into the subsoil and the stagnation of con- 
tents, which almost invariably occur. Decomposition of 
contents and offensive emanations are, as a matter of course, 
attendant upon such arrangement, and when the effluvia, 
hitherto merely offensive, become charged with a specific 
poison, the spread of disease naturally follows. It is to be 
hoped that the advice which has been given to the authority, 
as to the provision of a properly constructed and properly 
ventilated system of sewers, will be followed without need- 
less delay. 


FRENCH VIEWS OF ENGLISH DENTISTRY. 


Tue Minister of Public Education in France, not long 
ago, sent to England Dr. Galippé to visit the various dental 
hospitals and dental departments of general hospitals, and 
his report thereon has recently been published. Fortunateiy 
for us he has little for our dental education but praise, and 
only in minor details does he offer any strictures. Much of 
the report, of course, consists of mere narrative of our 
curricula of education and methods of administering hospital 
relief, but Dr. Galippé has not realised the difficulties at 
present environing dental surgeons in England or he would 
perhaps not have wondered, as he does, that cases other 
than those of pure dentistry are, in most instances, con- 
scientiously sent from dental to general hospitals, Of course, 
he refers to patients suffering from what may be termed oral 
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rather than dental diseases. This scrupulosity is highly 
commendable, but perhaps the appointment of a visiting 
surgeon, in addition to the consulting surgeon, might be a 
valuable accession to the staff of our dental hospitals, which 
would thus prove an admirable training ground for young 


surgeons, 


DALTON v. THE GUARDIANS OF ST. MARY 
ABBOTTS, KENSINGTON. 


THE action brought against the guardians of St. Mary 
Abbott+, Kensington, to obtain an iojuaction to restrain them 
from using an iron hospital in Mary-place, Walmer-road, 
Notting-hill, for the treatment of small-pox patients, has been 
amicably settled. In the immediate neighbourhood of the 
building, erected for this purpose by the defendants in 
April, 1831, are a number of laundries and lodging-houses, 
and also a board school attended by 400 or 500 children, and 
therefore, as the plaintiff alleged, the danger of infection 
would be unusually great. An interim injunction had 
already been obtained to prevent the building being used 
for the reception of those suffering from small-pox or other 
infectious diseases, and it was now sought to have that 
injunction made absolute. As the result of the negotiations 
for an amicable settlement, however, the guardians under- 
took that the hospital should not be opened unless under 
pressure of a great emergency, and then not until every 
other measure had been exhausted and the sanction of the 
Local Government Board had been obtained, such sanction 
not to be asked for by them without notice to the other side. 
The fact of this arrangement having been stated, Mr. Justice 
Field said that he was glad the parties had come to terms, 
The question was one with which it would otherwise have 
been very difficult to deal, and his lordship hoped that there 
might soon be some legislation on the subject. 


OVERCROWDED BURIAL GROUNDS. 


Some scandalous disclosures have recently been made 
regarding the condition of several burial grounds throughout 
Scotland, and notably in Edinburgh, Perth, and Linlithgow. 
At a public meeting in the last-named town, held afew days 
go, among other repulsive facts elicited was the statement 
that many of the bodies were covered with but eight inches 
of earth, and some of them with even less; that in a portion 
of the ground containing seventy-five lairs no fewer than 
125 bodies had been buried (?) during the past nine years, and 
that during the same period 904 bodies had been placed in 
461 lairs. It was agreed to provide a new burial ground 
under the Act of 1855. If fourteen years is a reasonable 
period of safety, the revelations made in the towns named 
are shocking in the extreme; and if attention were given to 
the subject there are doubtless other places little better 
provided, 


THE ACTION OF MUSCARIN. 


Franz HOGYES, in a paper on the action of muscarin on 
the circulatory system, shows that muscarin lowers the 
unctional activity of the central nervous system, and after 

short time paralyses it, whilst it at the same time slowly 
lowers the excitability of the peripheric nervous system. 
He demonstrates that the dilatation of the vessels after 
injection of the muscarin is an immediate consequence of 
the paralysing action of this poison on the vaso-motor centre. 
At a later period there appears to be diminution in the 
excitability of the smooth muscular tissue of the body. 
Muscarin inhibits the action of the heart, because it lowers 
the excitability of the automatic nerve centres in the organ, 
and in fact abolishes it; and with this action it causes a 


gradual diminution in the excitability of the muscalar tissue 
of the heart itself. 


A SCIENTIFIC CENTENARIAN. 


PERHAPS never in the history of science has a distinguished 
career equalled in its length that of M. Chevreul, whose 
name is best kaown in this country in connexion with his 
investigations on colour; and it is probably altogether 
unique for a savant to be able, at one of the most dis- 
tinguished scientific Societies in the world, to refer to remarks 
which he made before the same Society more than seventy 
years previously. A few days ago M. Chevreul made a com- 
munication to the Académie des Sciences, and at its close . 
he observed: ‘‘ Moreover, gentlemen, the observation is not 
anew one tome. I had the honour to mention it here, at 
the meeting of the Académie des Sciences, on the 10th of 
May, 1812”! 


A NEW HOSPITAL FOR AYR. 


THE new hospital at Ayr was formally opened on the 
13th inst. It consists of a central block of three storeys, 
with wings at either end, containing, besides accommodation 
for the administrative staff, four large wards and four smaller 
ones, in addition to a convalescent ward, capable of accommo- 
dating forty-five male and female patients, besides children. 
The wards have been furnished through the liberality of 
several ladies and gentlemen of the town and neighbourhood. 
At the rear of the general hospital an isolated building has 
been erected, containing two pairs of wards and two small 
extra wards, and affording accommodation for twenty-four 
patients, 


MRS. GLADSTONE. 


WE regret to say that Cannes does not prove so beneficial 
to Mrs. Gladstone as to the Premier. But for her entire 
self-effacement in devotion to Mr. Gladstone, we should hear 
much more of her imperfect health. The nation will join 
with us in hoping that in Mr. Gladstone's return to health 
and to England, she may fiad that renovation whick has not 
come to her from the climate of Cannes. 


REFERRING to a case recently decided in France, in which 
the accused, who had applied compounds made by a quack, 
and of the composition of which he was ignorant, was, 
although a regular physician, fined and imprisoned for the 
illegal practice of medicine, an American medical con- 
temporary says that the existence of this French law is both 
a standing reproach and a good example to American medi- 
cal legislators, and advocates the passing of a Bill couched 
in the following terms :—‘‘Any practitioner of medicine, 
claiming to be a regular physician, who shall prescribe secret 
remedies, the composition of which is unknown to him, 
shall be deemed guilty of a misdemeanor, punishable by 
fine or imprisonment, or both.” 


PROFESSOR FLOWER will commence, at the Royal College 
of Surgeons, on Monday next, a course of nine lectures upon 
the Anatomy of the Horse and its Allies. In the first three 
lectures the general position of the horse in the animal 
kingdom, and its relation to other existing and extinct 
species, will be treated of, the remainder of the course being 
devoted to a more detailed account of the osseous, dental, 
muscular, nervous, and other systems, as compared with 
those of the generalised Mammalian type, the allied forms 
of Ungulates, and Man. The lectures will be given on 
Mondays, Wednesdays, and Fridays, at 40’clock, and will 
conclude on March 16th, 


WE regret to learn that Professor Sayre of New York is 
very ill, and that his condition is such as to occasion some 
anxiety to his friends, 
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On the 14th inst. eleven milk vendors were charged at the 
Nottingham Police Court with selling or having io their 
possession adulterated milk. The amount of water added 
to the different samples varied from 15°0 to 20 per cent. 
The fines imposed on the offenders ranged from £10 to 5s. 
It would be interesting to know, if it were possible—which, 
alas! it is not—what proportion of the moral and physical 
degeneracy of our race, of which we at present hear so much, 
can be ascribed to the adulteration of foods used for the 
nourishment of children. 


Dr. Kocn has just published his promised reply to 
M. Pasteur’s address upon the Attenuation of Virus, de- 
livered at the International Congress of Hygiene held at 
Geneva in September last (see THE LANCET, 1882, vol. ii., 
p. 507). We hope next week to give a full abstract of this 
important monograph, in which M. Pasteur’s work receives 
minute and searching criticism, particularly that pertaining 
to the preventive treatment of anthrax by inoculation. 


Tue further hearing of the charge against Mr. Dunlop, 
medical officer of the St. Pancras Workhouse, in respect of 
the case of the child named Lillian Williams, was entered 
upon at Clerkenwell police-court on Wednesday. The 
evidence of Dr. John Chalmers, of Caledonian-road, who 
described the post-mortem appearances in the body of the 
deceased, was given, and the case was adjourned for a week. 


Tue Spanish Medico-Chirargical Society offers two prizes 
for the best treatises respectively on the Contagiousness of 
Lung Disease, and the Formation and General Treatment 
of Hernia. The former prize will consist of 250 pecetas (about 
nine guineas) and Fellowship of the Academy ; the latter of 
750 pecetas and the Fellowship. The essays must be written 
either in Spanish, Portuguese, French, or Latin. 


WE are informed on reliable authority that a formal 
application has been made to the Local Government Board 
by certain guardians of the Westminster Union to hold an 
inquiry in reference to various complaints which have been 
made upon the management of the Poland-street Workhouse, 
and that the question of the adulteration of the brandy 
supplied to the inmates will also be investigated. 


IN competition for the prize of 500 rupees offered by Dr. 
Gordon, C.B., for the best essay on Fevers affecting British 
Soldiers in India but one treatise appears to have been sent 
in, to which, though seemiogly a carefully written pro- 
duction, the reward cannot, however, be adjudged in con- 
sequence of non-compliance on the part of the writer with 
the conditions laid down by Dr, Gordon. 


Tue following written verdict was recently handed in by 
the foreman of a coroner's jury in New South Wales :—‘* We 
are of A Pinion that the decest met her death from violent 
infirmation in the arm produest from Unoan Caws.,” 


AN epidemic of enteric fever at Hitchin, which has been 
locally attributed to some special operations connected with 
the water service, is being investigated by one of the medical 
inspectors of the Local Government Board. 


WHILST engaged in a game of polo at Meerut recently, 
Surgeon-Major M. A. Duke came ia contact with a com- 
petitor and was thrown, his pony falling upon him. Mr, 
Duke never recovered consciousness and died in a few hours. 


Erasmus WIi.son, LL.D., F.R,S., has accepted the 
office of President of the Egyptian Exploration Fund, and 
has headed the subscription list with a donation of £500. 
Sir Erasmus, who, we are glad to know, has greatly im- 
proved in health and strength since his stay at Westgate, 
was in town a few days back. 


THE friends of Dr. Ricord, the celebrated syphilographer, 
and who is more than an octogenarian, have been rather 
anxious about the state of his health, as he had a slight 
indisposition a day or two ago, from which, however, he 
has quite recovered. 


Public Health amd Poor Lavv. 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Bristol (City).—Mr. David Davies, the medical officer of 
health for the city and county of Bristol, has issued his 
report on the health aud sanitary condition of his district 
during 1882, The mortality statistics of the report fully 
justify his conclusion that the health of the city during last 
year was remarkably good. Bristol, as regards its popula- 
tion, takes sixth place among English towns, its estimated 
population in the middle of this year being 212,779 persons, 
Since the Registrar-General began publishing, in 1865, vital 
statistics of other large towns than London in his weekly 
return Bristol has almost constantly held a still higher place 
among those large towns, ranged in accordance with their 
death-rates from the lowest. Not only has the mean death-rate 
in the city in the past eighteen years been considerably below 
the average rate io the aggregate large towns, but it has also 
shown a continuousdecline in recent years. In 1875 the death- 
rate in Bristol, owing in great measure to a severe epidemic 
of scarlet fever, was equal to 27°4 per 1000, whereas it 
has steadily declined in each succeeding year to 19% in 
1881 and 19°2in 1882. In the eighteen years embraced by 
these statistics the mean death-rate in the city of Bristol 
has been equal to 22'S per 1000, which exceeds by only 1°3 
the average rate in the whole of England and Wales. ‘This 
rate must be held to be satisfactorily low for a large town, 
and compares favourably with the rates that prevailed during 
that period in most of the other large English towns. Mr. 
Davies says that he ‘‘is not at all sanguine” that the death- 
rate in the city can be still further reduced, or that the city 
will be able to ‘‘ maintain such a favourable position.” At 
the same time, however, he has no hesitation in attributing 
the main part of the recent improvement in the sanitary con- 
dition of the borough to the action of the sanitary authority 
during the past thirty years, and adds that a portion of it 
may also be due, in recent years, to ‘‘an improvement in 
the habits of the people.” With this conviction, we see 
little reason to doubt that a continuance of the hitherto 
successful efforts of the sanitary authority and their medical 
officer of health will yield similar results. Those who know 
Bristol, and the present condition of its worst parts, and 
the manner in which no inconsiderable portion of its poorer 
inhabitants are housed, will hardly be inclined to believe 
that the health of the city may not be further improved, 
and that the present death-rate may not be further reduced. 
Zymotic fatality caused a death-rate of 2°37 per 1000 in Bristol 
last year, whooping-cough, diarrhoea, and scarlet fever being 
the most fatal diseases. There can be little doubt that the 
death-rate from these diseases is susceptible of reduction, and 
that 14°2 per cent. of infants dying betore the age of one year 
represents an excessive proportion of infant mortality, al- 
though the rate in Bristol is lower than that prevailing in 
most other large towns. Considering that 75 deaths from 
scarlet fever, 38 from enteric fever, and 10 attributed to 
typhus, were recorded within the city during the year, it is 
disappointing to find that only 10 cases were admitted to the 
fever hospital. When this hospital accommodation for the 
isolation of cases of infectious disease is more generally 
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used, we may confidently hope for a further reduction of 
zymotic mortality in Bristol. 

Cork.—During the four weeks ending January 27th there 
were 196 births recorded and 180 deaths. The annual death- 
rate per 1000 inhabitants gives a total ratio of mortality of 290, 
but deducting those (40) who died in the workhouse, the death- 
rate will then stand at 23:4. These figures, when compared 
with those for the corresponding period of last year, show 
that the ratio of mortality has been somewhat increased, 
the urban death-rate being then 19°3, as compared with 23°4, 


THE HOMERTON HOSPITAL, 


To meet the requirements of the Local Government Board 
in respect of the arrangements adopted in the Homerton 
Hospital for the more complete separation of the fever cases 
from those of small-pox the committee have decided that the 
best plan would be to devote such part of the small-pox 
hospital as was certified for ninety-six cases of a mixed 
character to the accommodation of forty severe cases; to 
provide separate entrances for the two classes of patients, 
and separate administrative entrances ; also waiting-rooms 
and stewards’ offices apart from the hospital proper. The 

uisition of adjacent land for the establishment of an 


am ce station was recommended. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5939 births 
and 3611 deaths were registered during the week ending the 
17th inst. The annual death-rate in these towns, which had 
been equal to 23-7 and 235 per 1000 in the two preceding 
weeks, declined last week to 21°9. During the first seven 
weeks of the current quarter the death-rate in these towns 
averaged only 22°7 per 1000, against 28°1, 254, and 253 
in the corresponding periods of the three years 1880-1-2. 
The lowest rates in these towns last week were 15°3 in 
Birkenhead, 17°4 in Brighton, and 18'1 in Leicester. The 
rates in the other towns ranged upwards to 26°5 in Hudders- 
field, 26°9 in Wolverhampton, 27°2 in Liverpool, and 27°5 in 
Hull. The deaths referred to the principal zymotic 
i in these twenty-eight towns, which had been 411 
and 383 in the two previous weeks, further declined to 
341 last week, and were fewer than in any week since the 
beginning fof 1882; 100 resulted form wiseping 208, 76 
from scarlet fever, 74 from ‘‘fever ” (principally enteric), 
30 from measles, 29 from diarrhcea, 23 from diphtheria, 
and 9 from small-pox. No deaths from any of these 
zymotic diseases were recorded either in Norwich or Birken 
head, whereas they caused the highest death-rates in Blackburn 
and Hull. Whooping-cough was proportionately most fatal 
in Halifax and Hull; scarlet fever in Sheffield and Blackburn; 
and ‘‘ fever” in Preston, Halifax, and Blackburn. The 23 
deaths from diphtheria in the twenty-eight towns, included 14 
in London, 2in Birmingham, 2 in Newcastle-upon-Tyne, and 
2 in Sunderland. Small-pox caused 3 in in London, 
3 in Birmingham, 2 in Newcastle-upon-Tyne, and one in 
Sunderland. The number of small-pox patients in the 
metropolitan asylum hospitals, which been 93 and 
97 on the two pos Saturdays, were 95 at the 
end of last week; 15 new cases small-pox were 
admitted to these hospitals during the week, against 
15 and 18 in the two previous weeks. The anges 
Small-pox Hospital contained 9 patients on Saturday last, 
no new case having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in Lon- 
don, which had increased from 369 to 390 in the three pre- 
ceding weeks, further rose to 401 last week ; these, however, 
were no fewer than 196 below the weekly average. The 
causes of 95, or 2°7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medical practitioner or by a coroner, All the causes of 
death were duly certified in Portsmouth, Cardiff, Norwich, 
and in three other smaller towns. The or gg of un- 
certified deaths were largest in Leicester, Oldham, Hud 
field, and Preston. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 263 and 28°8 per 1000 in the two 
preceding weeks, 


declined to 25°8 last but exceeded by 


3°9 the mean rate in the twenty-eight English towns. The 
rates in the eight towns ranged from 18°1 in Aberdeen to 
29°3 in Glasgow and 29% in Dundee. The deaths in the 
eight towns included 88 which were referred to the principal 
otic diseases, showing a decline of 12 from the number in 
the previous week ; these deaths were equal to an annualrate 
of 4:0 per 1000, which was nearly double the rate from these 
same diseases in the large towns, 
cough was again last week the most fatal zymotic disease in 
Scotch towns, and caused 46 deaths, being 4 less than the 
number in the previous week ; these included 24 in Glas- 
gow and 12 in Dundee. The 12 deaths referred to di 
theria showed a decline from the numbers in recent w 
and included 6 in Glasgow, and 2 both in Edinburgh 
Aberdeen. The 12 fatal cases of scarlet fever, of which 
9 occurred in Glasgow and 2 in Edinburgh, corresponded 
with the number in the previous week. The 8 deaths re- 
ferred to ‘‘ fever” were 5 below the number in the previous 
week, and included 5 in Giasgow. The 10 deaths attributed 
to diarrhea, were below the average for the season. Four 
of the 7 fatal cases of measles were returned in Glasgow 
and 2in Edinburgh. The deaths referred to acute diseases 
of the lungs in the eight towns, which had been 153 and 164 
in the two previous weeks, were 165 last week, and ———- 
34 the number from these diseases in the corresponding 
of last year. The causes of 107, or more than 17 per cent., 
of the deaths registered last week in the eight towns were 
not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 34°0 and 37°9 per 1000 in the two preceding weeks, further 
rose to 39°1 in the week ending the 17th inst. During the 
first seven weeks of the current quarter, the death-rate in 
the city averaged no less than 33°2 per 1000, against 21°0 in 
London and 22-0 in Edinburgh. e 262 deaths in Dublin 
last week showed a further increase of 8 upon the high 
numbers in recent weeks ; they included 17 which were re- 
ferred to whooping-cough, 11 to ‘‘fever,” 3 to diarrhea, 
and not one either to small-pox, measles, scarlet fever, or 
diphtheria. Thus 31 deaths were recorded from these prin- 
cipal zymotic diseases, against 32 and 31 in the two previous 
weeks ; they were equal to an annual rate of 4°6 per 1000, 
which was more than double the rate that prevailed from the 
same diseases either in London or in Edinburgh. The fatal 
cases of whooping-cough, which had been 16 and 11 in the two 
previous weeks, rose to 17 last week. The 11 deaths referred to 
‘*fever,” although showing a decline of 3 from the number in 
the previous week, were equal to a rate far exceeding that 
which prevailed from the same cause either in London or 
in Edinburgh. The deaths attributed to diarrhea were 
fewer than in recent weeks. The causes of 49, or nearly 
19 per cent., of the deaths during the week were not 
certified, 


THE SERVICES. 


Army MEDICAL DEPARTMENT. —Brigade Surgeon Charles 
Moore Jessop, from half-pay, to be Brigade Surgeon, vice 
J. 8. Comyn, M.B., granted pay. 

BENGAL MEDICAL ESTABLISHMENT. — Surgeon Charles 
Henry Beatson has been restored from the half-pay list to 
the effective list. 

ADMIRALTY. — The following appointments have been 
made :—Staff Surgeon Henry Scott Lauder, to the Valiant, 
vice Henry F. Norbury, C.B.; J. D. Gaff, M.D., to be 
Surgeon and Agent at Ardrossan; Mr. Donald R. M. M z 
to be Surgeon and Agent at Leith, vice Mr. Alexander 
Coldstream. 


HUNTERIAN Socrety.— At the annual general 
meeting of this Society, held on the 14th inst., the following 
were elected officers for the ensuing year: — President : 
W. Rivington, M.S. Vice-Presidents: Dr. A. L. Galabin, 
Mr. Waren Tay, Mr. M. Brownfield, and Mr. R. Clement 
Lucas, Treasurer: Dr. H. I. Fotherby. Librarian: Mr. P. 
L. Burchell. Orator: Dr. George Roper. Secretaries : 
Messrs, G, E. Herman and Charters J. Symonds. Council : 


Drs. J. Hughlings Jackson, W. Talbot King, Stephen 
Mackenzie, H. Port, F, C. Turner; Messrs. J. McCa 


xthy, F. 
M. Corner, E, Dukes, T. R. Fendick, E. G. Gilbert G, J. 


B. Stevens, and W. C, Toulmin. 
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REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 


[Fest NorIcez.] 

Since Dr. Buchanan's accession to the post of Medical 
Officer to the Local Government Board, several annval 
reports have been issued from his department which have 
contained information of the highest importance in con- 
nexion with the promotion of public health, but it would 
be difficult to point to any one volume which is of greater 
interest than that which has been just issued. In the 
main it is a scientific report, but the matters dealt with are 
such as are of interest not only to the medical profession 
as a whole, but also to the public. Several reports of the 
medical inspectors of the Board, which have already been 
published separately, are reprinted so that they may be per- 
manently on record, and to one—namely, Mr. Spear’s 
report on Woolsorters’ Disease—is now attached a supple- 
ment by Dr. Greenfield, which is well illustrated by means 
of lithographic drawings, and which deals with the pathology 
of this form of anthrax, both in the human subject and in 
the beast. An excellent summary of available information 
concerning the chemistry of septic bacteria, by Dr. Victor 
Horsley, is also issued. But the main part of the volume 
is taken up with three subjects of the highest interest, and 
to these, as dealt with in the separate reports, as also in 
Dr. Buchanan’s lucid and well-reasoned preface, we would 
call more special attention. 

The first has reference to the question of vaccination, and 
it may be regarded as supplemental to the Parliamentary 
paper which was issued by Dr. Buchanan in 1881. That 


paper showed that whereas the death-rate per million from 


small-pox amongst the unvaccinated in London was 3350 
at all ages, and reached 5950 under five years of age, it was 
only 90 per million at all ages amongst the vaccinated and 
as little as 40} per million under five years of age. The 
saving of life here indicated as resulting from vaccination, 
especially amongst young children, is enormous, but no 
account was taken in this return of the quality of the 
vaccination performed. Since then Dr. Stevens has under- 
taken an examination of all the small-pox deaths in the 
houses and hospitals of London during 1831, and a special 
detailed inquiry has been made into the cases of persons 
alleged to have been vaccinated by public vaccinators during 
the working of the Vaccination Acts of 1867 and 1871. The 
resulting information is full of matter for serious considera- 
tion, and the salient points contained in it are admirably 
brought out by Dr. Buchanan, to whose report we would 
refer all who are interested in the subject. Some of these 
more salient points call for special consideration, Thus, it 
transpires that out of a total of 2379 small-pox deaths, those 
occurring under fifteen years numbered 1125, those under 
ten years 953, and those under five years only 667. The 
progressive decrease in this mortality, as we pass towards 
the earlier years of life, is precisely the opposite to that 
which used to occur when infantile vaccination was not 
properly carried out; for in the ten years 1851-60, the 
children under five years of years contributed as much as 
59°5 per cent. of the total small-pox deaths ; whereas, in 
1881 they only contributed 27°8 per cent. And, further, it 
being estimated that the population under ten years of age 
in London may be roughly divided into 55,000 unvaccinated 
and 861,000 vaccinated, the actual total being 916,784, it 
appears that amongst the 55,000 who were unvaccinated there 
were in 1881 as many as 782 small-pox deaths; whereas, 
amongst the 861,000 vaccinated there were only 125 deaths. 
Small-pox then, as heretofore, retains its specially fatal 
influence on young children provided these are not protected 
by vaccination, the mortality amongst the unvaccinated 


children being about one hundredfold that which has 
occurred amongst the vaccinated. 

London children were, however, found to have been sub- 
jected to divers sorts of ‘‘vaccination.” That which is 
performed by public vaccinators is under official inspection, 
and it wae reasonable that opportunity should be taken to see 
how far such inspection had operated in lessening the mor- 
tality amongst the vaccinated. Eliminating a few children, 
as, for example, those who had not been vaccinated at 
all, it appears that the 125 deaths of vaccinated children 
under ten years become reduced to 117; and it is a very 
serious matter to find that, whereas 82 fatal cases oc- 
curred amongst those whose vaccination had been per- 
formed by private practitioners, only 35 occurred in those 
who had attended the public vaccination stations. The 
ground for the marked difference between the two sorts 
of vaccination is in the main attributed to the circumstance 
that a certain class of practitioners pander to the ignorance 
of mothers by offering to vaccinate their babies in “‘ only 
one place,” and there can be no question but that this 
practice has tended very largely to bring vaccination into 
disrepute by reason of the fact that persons thus vaccinated 
are so inefliciently protected against smal!-pox asto be specially 
liable to infection in after-life. In this way the small-pox 
attacks and the small-pox mortality amongst the so-called 
‘* vaccinated,” are swelled to such an extent as to provide 
those opposed to vaccination with arguments, the value 
of which, for their purposes, they have not failed 
to discern. But there is probably another reason for the’ 
difference. Children vaccinated at the public stations are 
almost exclusively vaccinated with fresh lymph, direct from 
‘‘arm to arm,” a method of performing the operation which 
goes far to ensure its complete success, whereas it is not 
often that this plan can be carried out in private practice. 
Unfortunately, there is in the minds of many persons 
belonging to the better classes an aversion to attend the 
public stations, and so long as this is maintained, vaccination 
with preserved lymph will go on, and this notwithstanding 
the fact that a very large proportion of the lymph used in 
private practice is actually derived either direct from the 
public stations or indirectly from them through the National 
Vaccine Establishment. 

The cases of the 35 children who are registered as having 
died of small-pox, and who are alleged to have been vac- 
cinated by public vaccinators, were examined in detail, and 
it then transpired that 12 of them had only been vaccinated 
after exposure to small-pox, and at a date when vaccination 
came too late to act as a protective ; and of the remaining 
23 it appears that several were at the time of their fatal 
illness suffering from other diseases in addition to small-pox; 
others again bore marks of scanty vaccination, though done 
at the public station. Still, the great bulk of the public 
vaccination was found to have afforded a very high degree 
of protection against small-pox, the value of the protection 
being specially indicated in the mortality returns. 

It has already been pointed out that of the children in 
London under ten years of age who had not the protection 
which the current vaccination gives them as many as 752 
died in 1831. Had they received that protection, they would 
only have died at the same rate as their vaccinated fellow- 
children—that is to say, only 9 would have died, instead of 
782. And again, to quote Dr. Buchanan, “if the 861,000 
vaccinated children had died at the rate of the 55,000 un- 
vaccinated, we should not now be considering 125 small-pox 

but we should be confronted with an additional 
12,000 and more deaths from small-pox, occurring during the 
year in the London population under ten years of age.” It 
is difficult to over-estimate the value of the lesson here 
taught, the more so as it is vaccination and nothing else that 
has effected this enormous saving of life amongst London 
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children. General improvement in the health-surroundings 
of the people has, we admit, been in steady progress since 
the Vaccination Acts came into operation, but it is evident 
from the fearful mortality that still prevails amongst the 
unvaccinated children that such improvements have not 
loosened the hold of small-pox on the unprotected population 
whatever they may have effected as regards other diseases. 
And if farther proof of this were wanted it is afforded in the 
respective small-pox mortality returns of children vaccinated 
on the one hand by private practitioners, and on the other 
at the public stations, It is in the main the poor who go to 
the public vaccinator, and it is principally the rich and well- 
to-do—namely, those who have all the health advantages 
which their prosperity affords them—who prefer the services 
of the private practitioner ; and yet the small-pox mortality 
is smallest amongst those who, though poor and often living 
in equalid homes, get the best vaccination procurable. 

In these days, when some persons are asking how far it is 
really necessary to maintain the compulsory Vaccination 
Acts, such a report comes opportunely to point out a reason 
why their abolition would be unjust in the extreme. If 
small-pox only attacked those who were of adult years and 
able to judge for themselves, the public might well be left to 
protect themselves against this loathsome disease, or not, as 
they chose. But this is not the case. The disease finds 
its victims mainly amongst the mass of helpless infants who 
are unable to protect themselves against the influence of 
ignorance and prejudice on the part of their parents. In 
such cases it is the obvious duty of the State to take up the 
position of guardian, and unless we are prepared to abandon 
our neglected children to this fell disease, in order to satisfy 
a cry which no considerations of right and liberty can justify, 
we must require that the protection of vaccination shall be 
afforded to our infantile population, The question of re- 
vaccination may perhaps be regarded from a different point 
of view. Those at least who hold that vaccination does not 
need repetition until years of discretion have been reached, 
may fairly say that resort to it should be optional, but no such 
argument can apply to the primary vaccination of young 
children. 

Daring 1881 twelve deaths were attributed to vaccination, 
although in some of the cases it is evident that vaccination 
was not alone the cause of death. It is, however, much to 
be regretted that the immense saving of life to which we 
have referred should have been purchased even at this cost; 
but it must be remembered that 12,000 lives have been saved, 
and we may hope that the operation of vaccination may yet 
come to be performed under such conditions as shall secure 
to those submitting to it perfect freedom from all risk of death. 

We reserve the other matters referred to in the Report 
for a future notice. 


THE GENERAL POLICE BILL FOR SCOTLAND. 


THE interest attaching to the draft Bill which has just 
been prepared and printed by ex-Provost Lindsay and other 
representative gentlemen in Scotland is so great that we 
purpose giving a résumé of the more important clauses 
which affect the medical profession and the public health, 
leaving for a future opportunity a critical consideration of 
its proposals, It is understood that the Bill will be adopted 
by the Government, and that, in fact, they have simply 
availed themselves of Mr. Lindsay’s well-known knowledge 
of the subject, so successfully dealt with in what is com- 
monly known as the Lindsay Act, 1862. It is not yet known 
whether the Bill will be introduced as a permissive or com- 
pulsory measure ; but the tone adopted at the conference 
between representatives of Royal Burghs and the Lord 


Advocate a few days ago would indicate a probability that 
the latter course will be followed, 


Briefly, the Bill may be said to be a general code of 
municipal law, so far as carried out in Scotland; but, con- 
sisting as it does of over 600 clauses, it must leave out of 
consideration much which is of indirect interest to the pro- 
fession. 

Provision is made for independent inquiry by order of the 
Secretary of State if for a period of five i the mortality 
in any of the towns affected by the Bill-exceeds a certain 
specified rate. Power is given for the appointment of ‘‘ officers 
ot health,” and their duties are indicated. The clause givi 
the power of appointment does not include the word ‘‘ medi- 
cal,” but afterwards this person of ‘‘skill and experience ” is 
spoken of as the medical officer. The section referring to 
buildings contains many clauses of oot value, and obvious 
sanitary are provided for. Open spaces in the 
rear of buildings, limitation of number of houses on common 
stairs, a height of rooms not less than nine feet six inches, 
a definite window area to each room, stringent provisions 
regarding new buildings as to site, asphalting, prevention of 
damp, plumber-work, &c., to the satisfaction of the com- 
missioners, and the prevention of buildings on ground 
filled up with offensive matter, are a few of the subjects 
dealt with. Ventilation is provided for in a few clauses 
dealing specially with public buildings, habitable rooms 
with less area than 100 superficial feet, cellars—which, if 
under the height of seven feet, cannot be let as dwellings— 
and common stairs. Further, power is taken to compel 
satisfactory ventilation in every building, whether erected 
before or after the adoption of this Bill. 

Under sanitary provisions all questions affecting drainage, 
water-supply, and the mitigation and prevention of disease 
are dealt with. The entire charge of the drainage and 
system of sewers is vested in the Commissioners, an ng 
power is given to compel private interests to stand aside for 
the public good. The pollution of streams by all parties 
except the authorities themselves is provided against, and 
stringent measures are proposed for compelling distillers, 
manufacturers, and others to construct pools or reservoirs 
for the deposit of such refuse as might be offensive or 
dangerous to the health if introduced into the common 
sewer. The drains and cesspools in private houses must be 
kept in good order by the owners, otherwise they may be 
inspected and repaired by the Commissioners at the owner’s 
cost. The provision of waterclosets, sinks, and soil-pipes 
properly applied, trapped, and ventilated, to be fitted up in 
a complete manner and kept in complete repair, is insisted 
upon, and the varying requirements of private houses, fac- 
tories, inns, &c., are recognised. 

Under this Bill notification of infectious diseases will be 
compulsory upon householders only. As the clause which 
deals with medical men in this connexion will be of special 
interest we reproduce it:—‘‘ Every medical practitioner 
attending or called in to visit such inmate, may, on becoming 
aware that such inmate is suffering from any infectious 
disease, forthwith fill up, sign, and deliver, or send to the 
medical officer, at his office, a certificate or declaration, 
stating, according to the form so prescribed, the name of such 
inmate, the situation of such building, the name of such 
occupiér or person, and the nature of the infectious disease 
from which, in the opinion of such medical practitioner, such 
inmate is suffering.” Provision is further made, on lines 
suggested by Professor Gairdner, for obtaining early infor- 
mation regarding the existence of infectious disease, as any 
person who shall give the “‘ first information ” to the medical 
officer shall, upon the case being verified by the medical 
officer, be paid two shillings and sixpence, a similar fee to 
that provided for the medical practitioner in his private 
practice. One shilling will be allowed for the certificate if 
the case occurs in his practice as a medical officer to any 
public body or institution, Householders who neglect to 
notify are liable to a fine of forty shillings, and for wilful 
concealment of infectious disease the penalty is five pounds, 
It may be observed that measles and erysipelas are not in- 
claded in the list of infectious diseases, but by a special clause 
power is given to the Commissioners to declare other diseases 
than those specially named in the Bill as infectious, Suck 
order has local effect only, and may be permanent or tem- 
porary. If the patient is not properly provided for or 
possessed of means for isolation, he may be removed toa 
special hospital by order of the medical officer ; but a written 
dissent from this order on the part of the medical man in 
attendance on the case renders it imperative. Provision is 
made for conveyance of infected age the supply of 
nurses, temporary accommodation other members of a 
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family during disinfection of dwellings, means of disinfec- 
tion, and 


ample power in relation to the disinfection of 
The Board may erect and maintain mortuaries, 
and when necessary order the removal of bodies thereto, 
may enforce speedy burial, and generally take steps to 
prevent infection from corpses. Penalties are sought to be 
enforced on persons who let, without disinfection, houses in 
which infected persons have lodged, or make false statements 
as to the previous existence within six weeks of infectious 
disease. These clauses refer also to hotels. Parents or 
teachers knowingly admitting children suffering from in- 
fectious disease, or from a house where such has existed, are 
made liable to fine unless, in the Jatter case, a certificate of 
safety from a medical man be produced, Stringent 

visions against the use of infected milk are proposed. The 
supply of milk from a contaminated source may be prohibited 
by the sberiff or a magistrate’s order, and a list of 
customers must be supplied by any cowkeeper or milk 
vendor whenever, in the opinion of any medical man, in- 
fectious disease is attributable to such sale. Finally, all 
expenses regarding the prevention and mitigation of disease 
shall be defrayed by assessment under the Public Health 
Acts; and two or more —— may combine for the 


purpose of carrying out the whole or any part of the pro- 
visions of the proposed Bill. 


SANITARY CONDITION OF CALCUTTA. 


THE sanitary condition of Calcutta has lately been the 

cause of considerable anxiety and of a large amount of news- 
paper correspondence. Towards the end of December the 
Englishman, in a very strong leader, called public attention 
to what it characterised as the ‘‘ calamity” which had over- 
taken thatcity. It described it as ‘‘literally reeking with fetid 
gases of a character which no one can mistake 
living over one vast cesspool, which is pouring forth its pesti- 
lential vapours at every crevice, and through the soil itself.” 
The writer of the article gave an account of a walk— 
and a pleasant walk it must have been !—which he took 
through the city on the preceding night, and of the lethal 
smells with which the air was charged. He stated that the 
sanitary condition of Calcutta has for some years been steadily 
deteriorating, that typhoid fever has been on the increase, 
and that the cold-weather epidemic of cholera, ‘‘a new 
feature in the sanitary history of the town,” is now of annual 
occurrence, These serious evils he attributed to the cumula- 
tive contamination of the soil through which the sewers run, 
**not to the mere fact of the drains being covered, but to the 
absence of proper means of flushing them, combined with a 
method of ventilating them which allows the noxious 
to escape at a level with the ground,” and called upon the 
Government to take immediate and effective measures to 
remedy these serious defects. Itwas hardly to be expected that 
a statement involving such serious considerations as affecting 
the public health, and implying, at least, neglect on the part 
of the municipal authorities, should be permitted to pass 
unchallenged. Accordingly, Deputy Surgeon-General K. 
McLeod, the sanitary officer, in a long and temperate letter, 
called in question some of the facts adduced, and stated as 
the result of a personal investigation that the foul smells 
complained of were not given out from the sewers through 
the grating in the roadway, but by the ‘wet putrefying 
horse aud cow dung in the streets,” for the removal of which 
no special provision seems to exist. He also denied the 
existence of typhoid fever to any extent, and attributed the 
epidemic of cholera not to the state of the sewers or the 
exhalations from them, but to ‘‘stagnant open drains, foul 
tanks, filthy byres, and ill-drained privies, defiled waste lands, 
and so forth.’ 

It may be necessary to mention that there are in Cal- 
cutta thirty-four miles of main sewers, which have been 
constructed of dimensions sufficient to carry off not only 
the sewage but the storm waters ; and besides these, about 
150 miles of pipe sewers ranging from six to twelve inches in 
diameter. From the level nature of the ground the sewers 
have been laid with so slight a fall that a copious supply of 
water is necessary to carry the sewage through them, and, 


when constructed, the engineer intended that they should be 


thoroughly and regularly flushed, which does not appear to 
have been done. 

The existence of these fetid odours being admitted on all 
hands, though their actual source was a matter of dispute, 
the subject was taken up by the Municipal Commissioners, 
who decided to take immediate steps to ascertain, so far as 
possible, to what cause they were attributable, and what 
measures were necessary for their abatement or removal. 
Some energetic members of the Commission resolved to assist 
personally at an examination into the state of the sewers by 
competent professional advisers. Prior to doing so they 
inspected all the books kept in connexion with the service, 
and discovered that for a period of ten months no record had 
been made of the sewers having been flushed, but that “a 
number of entries, purporting to be records of the flushings 
of the sewers made at various dates during the past year, 
had really been written within the last few days.” ‘The 
examination of the main sewer, which was made in the pre- 
sence of several of the Commissioners, is stated to have given 
most satisfactory results; it was perfectly inodorous, and 
the silt deposit was less than anticipated. But there is a 
suspicion, and certainly not an unjustifiable one, that the 
persons who had falsified the records had also flushed the 
sewers subsequently to the discussion being raised as to 
their condition, and strong corroborative evidence in sup- 
port of this charge was subsequently brought before the 
special Sanitary Committee. Whether it be correct or not, 
however, there seems no reason to doubt that the smaller 
sewers and house connexions are in a very unsatisfactory 
state, and play an important part in the production of the 
insanitary emanations. There is not a sufficient supply 
of water to flush them, and they have consequently 
become foul and in some instances choked, while man 
of them are inefficiently trapped or not trapped at a 
This being the case, there can be no doubt as to one 
source at least, and that a very important and general one, 
of the sewer gases. Subsequently to the examination into 
the state of the main sewers, Mr. Harrison, the Chairman of 
the Commission, in a letter addressed to the Editor of the 
Englishman, denied the statements which had been made as 
to the insanitary condition of Calcutta, and, in support of 
his opinion, adduced the fact that the death-rate was lower 
in 1882 than in any of the five preceding years, except 1879. 
The returns on which this conclusion is founded have not 
reached us; but the Englishman, by an analysis of the 
causes of death occurring in seven weeks in the end of 
the three years 1877-79 compared with the same period in 
1880-82, shows that the annual average from bowel diseases 
and cholera in the first period was 488, and in the second 
695. As these are diseases most likely to be affected by 
insanitary conditions arising from defective sewerage, the 
results afford a strong presumption that the death-rate has 
been abnormally affected by these conditions. 

In this state of affairs it is a most important question, 
what are the measures necessary to restore and maintain the 
sanitary condition of Calcutta? The first and most essential 
is an increased and adequate supply of water to the houses 
to ensure efficient flushing of the house connexions with the 
smaller drains, Of this measure Mr. Harrison says: ‘‘ The 
increase of the filtered water-supply is the one sovereign 
remedy. We have in no degree overlooked the gravity of 
this matter, and have in season and out of season urged its 
importance.” To this should be added the compulsory 
introduction of automatic flushing tanks to secure that the 
drain pipes are cleaned out at least once in the twenty- 
four hours. It is stated that steps are now being taken 
by which the water-supply to the houses will be more 
than doubled. If this be so, the work should be pushed 
on rapidly without regard to expense. Measures also should 
be taken for the efficient flushing of the smaller sewers, 
in addition to that which they will receive from the in- 
c flow of water through the house connexions, and a 
check should be put on the responsible parties by which 
such gross neglect as has been shown in flushing the main 
drains may be impossible without detection. , * addition 
to these measures, the abolition of gratings on the road level 
in connexion with the sewers is urgently required, the 
adoption of some system of ventilation which wil! not expose 
the inhabitants, like that now in use, to the risks attending 
the emanation of from the sewers, and the organisation 
of a service for the removal of ‘the wet putrefying horse 
and cow dung” from the streets, to which Dr. McLeod attii- 
butes much of the insanitary odours. 

We have endeavoured to give an impartial account of this 
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important question from the information we have received, 
and to avoid entering into any personal questions connected 
with it. We must, however, congratulate Calcutta upon pos- 
sessing a paper which takes up so warmly, and brings out so 
clearly, the defects in sanitary matters which are exercising an 
injurious influence upon the health of its inhabitants, and a 

unicipal Council which so promptly recognises its duty to 
investigate such questions, instead of ignoring the statements 
advanced or threatening the authors of them with legal 
penalties, We trust they will follow up the subject in the 
same spirit they have already shown, and that in the 
practical application of remedies they may be as prompt, as 
judicious, and as successful as they have shown themselves 
in the preliminary investigations. 


Correspondence, 


“ Audi alteram partem,”” 


RHEUMATIC ENDOCARDITIS. 
To the Editor of THe LANCET. 


Sir,—To one or two points in connexion with the above 
subject, touched onin Dr. Sansom’s Lettsomian Lectures, 
published in recent numbers of your journal, I would, with 
your leave, direct attention. 

In speaking of rheumatic endocarditis, Dr. Sansom quotes 
and endorses the two practical reasons which I give for the 
failure of the salicyl compounds to control the cardiac, as 
they do the arthritic, inflammation : first, that the cardiac 
mischief has generally commenced before the patient comes 
under observation; ‘and, second, that rest, which is so 
essential to the recovery of an inflamed organ, and which is 
easily got in a joint, is unattainable in the heart. The 
first reason makes prevention impossible, the second is a 
bar to successful treatment. But though this is true, it 
does not express the whole truth. That a joint generally 
recovers from rheumatic inflammation, and that the heart 
does not, is a statement which expresses the broad results 
of clinical experience, but expresses them in a manner 
which, from a pathological point of view, is bald and mis- 
leading. The truth is (and striking as the statement 
may appear, it is absolutely correct), that everything which 
recovers in a joint recovers also in the heart. he one 
structure in the heart which does notrecover, theendocardium, 
is also the one which has no analogue in any of the structures 
of a joint. In studying the pathology and treatment of 
rheumatic endocarditis it is essential that this fact should 
be kept before us, for unless we do keep it in view we are sure 
to fall into error, The parts which suffer in a joint in 
acute rheumatisin are the fibrous ligaments and tendons and 
the synovial membrane. The parts which suffer in the 
heart are the fibrous rings and valves, the endo- and peri- 
cardial linings, and occasionally the muscular substance. 
Thefibrous rings and valves are similar in nature and function 
to the fibrous structures of a joint. Each is apt to be the 
seat of rheumatic inflammation, and in both this inflam- 
mation is generally recovered from. The pericardium finds 
its analogue in the synovial membrane ; each is a very vas- 
cular membrane; each secretes a lubricating fluid; and 
each has for its function the facilitating the movements of a 
solid body; each, too, is apt to be the seat of rheumatic 
inflammation ; in each the inflammatory process tends to» 
spread, and in both the tendency is to recovery. The 
endocardium has no analogue in a joint. There is 
nothing in a joint which bears the least resemblance to 
it, either anatomical or physiological. It is a non- 
vascular membrane, in which inflammation cannot, «and, 
as a matter of fact, does not, spread. In nature and 
function it is identical with the lining membrane of 
the bloodvessels, with which it is structurally continuous. 
When it is affected in acute rheumatism there is no general 
inflammation of its surface such as is found in the pericar- 
dium and synovial membranes ; the mischief is limited to a 
small portion of one surface of the affected valve. I have 
elsewhere! shown that the occurrence of the lymphy deposit 


1 On Rheumatism ; 
ment, by T. J. Maclagan, M.D, London: and Co. 1881. 


which constitutes the endocardial lesion in acute rheumatism, 
and its limitation to one particular portion and surface of the 
valve, are to be explained, not by the direct action of the 
rheumatic poison on the endocardial lining, but by the 
mechanical rubbing against each other of valvular ligaments 
whose deeper fibrous structures are the seat of rheumatic in- 
flammation and thickening. This thickening of their fibrous 
structure it is which makes the valves rub, and the rubbi 

it is which irritates and rougheas the membrane whi 
covers them externally, The inflammation and thickening 
of the fibrous structure of the valve may be recovered from. 
What is not recovered from is the roughening of, and lymphy 
deposit on, its non-vascular endocardial covering. This is 
not recovered from because the continued action of the valve 
keeps up the rubbing and mechanical irritation, and because 
the want of bloodvessels in the endocardium prevents 
absorption. This isa condition over which no drug could 
possibly exercise any control. It is directly of mechanical 
and only indirectly of rheumatic origin. But it is by no 
means certain that we may not in some cases, by the early 
and free administration of the salicyl compounds, prevent the 
inflammation and cannes thickening of the fibrous 
texture of the valve, which are the origin of all the mischief. 
If we see a case early, and give these compounds freely, we 
may prevent the heart from suffering as we undoubtedly do 
prevent joints from suffering. Inno given case can we be 
sure of having got this result, for the absence of heart mis- 
chief can never be demonstrated to be due to the treatment. 
The possibility of such a result, however, is worth striving 
for, especially as the means of on it are also those 
called for in the interests of the joints. What is wanted is 
the speedy arrest of the rheumatic process. This object can 
be attained only by giving salicin or salicylate of soda in 
large and frequently repeated doses, 

This leads me to remark that my recommendations in this 
respect have not been acted up to. Why I cannot say, for 
I have pressed the point over and over again. What I 
recommend is that from twenty to forty grains should be 
given every hour for six hours, or until pain is relieved 
(which it generally is within that time) ; that the same dose 
should then be given every two hours till the pain is gone 
and the temperature at or near the normal, which is gene- 
rally the case within twenty-four hours. After that the 
same dose is given at widening intervals of three, four, and 
six hours for ten or twelve — But instead of giving it 
thus freely and largely, most observers are content to give 
from fifteen to twenty grains every three or four hours. 
That is quite an inadequate dose, and not nearly enough to 
get the tull curative effects of the drug. I would again, 
through your pages, urge the giving of the dose which I 
recommend, do not exceed my right in asking that my 
treatment should be carried out in all its details before its 
results are subjected to criticism. Salicin is the preparation 
to which I give preference, not because I regard it as superior 
to salicylate of soda as an anti-rheumatic, but because it 
may be given in large and frequent doses without causing 
— 4 disturbance of the system as not unfrequently follows 
the use of the salicylate, ‘and necessitates its suspension. 
My experience, too, is that those treated by salicin (which 
is a bitter tonic) convalesce more rapidly than those treated 
by the salicylate. There is an oe abroad that it is 
very expensive. Itisnotso. Two of the chief English manu- 
facturers of it have told me that they are prepared to supply 
it to hospitals and dispensaries at 10s. 6d. a pound. - 
valescence is so much more rapid under its use that I am 
not sure that it would not, in the long run, prove cheaper than 
salicylate of soda. But whichever is employed, let it be 
given in large and frequent doses, I make this appeal in 
the interest of the heart as well as of the joints. Let every 
case of acute rheumatism be regarded and treated as one in 
which heart complications may possibly be prevented, and 
it is probable that in some cases they will be prevented. 
But every hour is of importance ; for it needs no argument 
to show that the danger to the heart is less in a case in 
which the course of the disease is arrested within twenty- 
four hours than it is in one in which three or four days are 
expended in the process. The fact has never been accepted 
by the profession that the course of acute rheumatism may 
in many cases be arrested within twenty-four hours of the 
time that treatment commences. The recognition of that 
fact is the keystone to all possible success in the prevention 
of cardiac complications, 

I am, Sir, your obedient servant, 


February, 1833. T. J. MacuaGan, M.D. 
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“PORRO’S OPERATION IN ITALY.” 
To the Editor of THe LANCET. 

Srr,—In your issue of Feb. 3rd you mention that, 
‘according to Dr, Negri, Porro’s operation was performed 
in Italy thirty-eight times from May, 1876, to May, 1882; 
fourteen of the women recovered, and twenty-four died. 
It would also be interesting to know how many of the 
children survived.” The following list supplies this informa- 
tion. I have added two cases occurring since May, 1882, 
making altogether forty operations. 


Date. Operator. 


May 21, 1876 
Jan. 3, 1877 
April 25, 1877 
Dee. 16, 1877 
April 22, 1878 
y 22, 1878 
May 28, 1878 
Ang. 23, 1878 
Oct. 19, 1878 
Dec. 30, 1878 
Jan. 17, 1879 
Feb. 11, 1879 
March 1, 1879 
March 20, 1879 
May 3, 1879 
May 16, 1879 
June 19, 1879 
Aug. 28, 1879 
Jan. 9, 1880 


Dr. Porro 
Dr. Inzani 
Dr. Previtali 
Dr. Chiara 
Dr. Franzolini 
Dr, Chiara 
Dr. Tibone 
Dr. Perolio 


Dr. Valtorta 
Dr. Chiarleoni 
Dr. Mangiagalli 
Dr. Cuzzi 
Dr. Peruzzi 
Dr. Omboni 
Be 

Dr. Titone 
Dr. Camminiti 
Dr. Cataliotti 
Dr. Parona 
Dr, Olivieri 
Dr. Nicolini 
Dr. Negri 
Dr. Calderini 
Dr. Chiara 
Dr. Morisani 
Dr. Dozzi 
Dr. Tansini 
Dr. Barsotti 


Oct. 22, 1882 
Sept. 23, 1882 
Dec, 28, 1882 


22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 


* Born alive, but died within an hour. 


This shows that fifteen women recovered and twenty-five 
died, and that thirty-one children were saved, not including 
the twins in Case 5, who were born alive, but died shortl 
atterwards. This list has not been published, as far as 
know. I have abstracted it from a complete list I have 
compiled of all the Porro’s operations recorded up to the 
present time. I am, Sir, yours faithfully, 

Grosvenor-street, W., Feb. 13th, 1883. CLEMENT Gopson. 


MEDICAL PROVIDENT SOCIETY. 
To the Editor of Tue LANcET. 

S1z,—The subject of a Medical Provident Society being 
now rather prominently before the profession, I shall feel 
obliged if you will grant me a few lines to refer to the 
subject. 

An attempt is being made to establish a Society as 
acing the British Medical Association, which I think 
a mistake, as that body numbers little over one-third of the 
profession. Dr. B. W. Richardson, who was the moving 
spirit of the 1866 experiment, has kindly e into the 

y fally with me, and have been in com- 
with several members of the profession who are 


anxious to see such a Society started. It would be necessary 
to get at least 200 members to begin with, and then with a 
subscription of two guineas a year by each member entering 
under thirty years of age, after the expiration of the first 
year, £1 a week could be allowed for twenty-six weeks, and 
10s. a week for another twenty-six weeks in case of total 
inability to work. 

In my opinion the Society had better not be managed 
entirely by medical men, as those with the best business 
ability seldom have time for matters outside practice, and 
could not be certain of being able to regularly attead meet- 
ings. I have rules nearly ready for printing, and shall be 
happy to receive the names of any who wou'd care to join 
such a Society. The above, with the existing life insuracce 
societies, would provide ample means for self-providence, 
and we ought not then to have such frequent appeals on 
behalf of unfortunate medical men, their widows or ch’) dren. 

I am, Sir, yours obediently, 
A. M.R.C.S. Ena., 
Member of the British Medical Association, Honorary Local 


Secretary for the British Medical Benevolent Fund. 
Carlton H. park, S.W., Feb. 19th, 1883. 


AMPUTATION AT THE HIP-JOINT. 
To the Editor of THe LANCET. 

Sir,—The Clinical Society, at its last meeting, did me 
the honour to give much of its time to the discussion of a 
method of amputation at the hip which I have devised. 
The pereonal element is unimportant, the mode of executing 
the largest operation on the body is very important. The 
operation I described, in Tae LANceT first of all, differs in 
momentous particulars from the continental methods which 
it is said to resemble. If the head of the bone be disengaged 
Jirst and the vessels be divided /ast, at right angles, and dow 
down in the thigh, the question of hzmorrhage is shorn of 
all anxiety. The operation has, within a brief period, 
almost supplanted the rough-and-ready flap method with its 
vast cut surfaces. It has already saved many lives in 
desperate cases where competent and impartial surgeons 
have held that no other treatment was possible. When the 
operation is said to be tedious, its steps have not been well 
considered. When it is rejected on the score of a few 
moments of time, there is something wanting in the surgical 
conscience.—I remain, Sir, your obedient servant, 

Birmingham, Feb. 20th, 1883. FURNEAUX JORDAN. 


REGINA VERSUS NOAKE: CHARGE OF PRO- 
CURING ABORTION. 
To the Editor of THE LANCET. 

Sir, —After six weeks’ incarceration, and all the distress, 
anxiety, and uncertainty of a prolonged trial, Mr. Noake, a 
medical man, practising at Halton, near Leeds, has been 
declared ‘‘ Not guilty!” 

The danger is an ever-present one, from which the most 
honourable conduct will not always shield us, and the 
victims of charges of this kind imperatively demand our 
hearty and substantial sympathy. 

Contributions towards defraying the heavy legal expenses 
may be transmitted to the Yorkshire Bank, Leeds, ‘‘ Noake 
Fund,” and will, with your permission, be duly acknowledged 
by me in this os 

am, Sir, yours obediently, 
Foster, M.D., 


One of the Medical Witnesses for the Defence. 
Leeds, February 19th, 1883. ’ 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


Str WILLIAM ARMSTRONG, a few years ago, made a 
present to the city of a very extensive and beautiful park, at 
Heaton, and he has just lately supplemented the handsome 
gift by offering the far-famed gardens and banqueting 
hall, &c., at Jesmond Dene, to our Corporation, but under 
certain conditions, for our use for ever. Only a very few 
years ago we were without a public park, now we are the 
happy possessors of half-a-dozen. I shall in some future 
letter refer to the conditions of the gift, which, on the part 


[Fes. 24, 1883. 343 
No.| Mother. | cuita. 
1 | Recov. Living 
2 | ‘Died | 
3) Dead 
5 | | Twine® 3 
6 | Living 
| ” | ” 
8 | Recov. 
9} Dr. Chiara 
10 | Dr. Previtali | Died | Dead 
11 | Dr. Tibone |» Living 
12 | DeCoggi | 
13 Dr. Tibone 
15 | Dr. Previtali §§,, | Dead 
16 | Dr. Berruti Recov. | Living 
17 | De Meee |. | 
19) Dr. Previtali Died Dead | 
20 Feb., 1880 
21 | Feb, 17, 1880 » | Living | 
Feb. 25, 1880 | Recov. | __,, 
| March 19, 1880 “sea 
| April 5, 1880 Recov. |, 
| June}, 1880 Died | ,, q 
July 3, 1880 Recov. ¥ 
| July 3, 1880 | Died im 
Dec. 3, 1880 Dead 
| Dee. 3, 1880 | Recov. Living 
Dec. 3, 1880 ee 
| Jan. 21, 1881 | Died | 
April 1, 1881 
| June 22, 1881 | 
Oct., 1881 ” ” 
Oct., 1881 | Died Dead 
| Oct. 22, 1881 | | Recov. | Living 
Died | 
Recov. | Li 
Died 
| 
| 
| 
| 
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of Sir William, show a thoughtfal and generous apprecia- 
tion of the sanitary wants of our large and increasing 
population. 
he Newcastle Dispensary has attained its one hundred 
and fifth year, and, as was stated at the annual meeting, 
held on January 25th, has maintained its position as a 
charity which every year does an increasing amount of work 
among the sick poor of the city. The number of patients 
treated by letter had been 7579. There had been 15,152 casual 
patients admitted without letters of recommendation, making 
a total during the year of 22,731, including 170 aural cases 
separately reported on; and among the casuals were 505 
dental cases, The committee alluded, too, with deep regret 
to the loss to the institution, while in the discharge of his 
duty, from typhus, of Mr. R. W. Smith, visiting surgeon, 
after an illness of two weeks. The financial statement was 
satisfactory, and showed a balance in the bank of close on 
The institution has been especially fortunate of late 
— in receiving important legacies, so that it will shortly 
able to show about £27,000 as invested funds ; but, as 
usual with such windfalls, the committee complain of the 
smallness of the annual subscription list, and it has been 
found here that these large bequests operate against the 
annual subscribers increasing in anything like a due ratio. 
Some suggestions were made in the way of profitably spend- 
ing more money ; branch dispensaries in different parts of the 
town were mooted, so as to save the patients the trouble of 
going to the centre of the town, and, as it were, bring the 
nefits of the institution to their very doors, Of course, 
this wealthy and prosperous institution never thinks of what 
is to become of the general practitioners, But if these 
schemes are carried out it is evident that the general prac- 
titioner ‘‘ of the future,” if in existence here, will have a 
very bad time of it indeed. To my knowledge, the dis- 
pensary gets very much imposed upon, like all institutions 
of the kind; patients who are well able to pay a private 
ractitioner are constantly on its lists; and some of our 
rge firms give letters as a matterof course to their employés 
who are in the receipt of good and constant wages. Ins 
of increasing the facilities for this form of relief, and its 
uperising concomitants, by the establishment of new 


ches, it might, perhaps, very profitably turn its atten- 
tion to the establishment of a convalescent home, where its 
patients, and those of other institutions, might, on proper 
arrangements as to payment, be sent for the re-establishment 


of their health after recovery from disease or injury. What 
is badly wanted here is a convalescent hospital in an inland 
and sheltered situation, and accessible to the city by rail ; 
and there are many suitable localities within half an hour's 
ride in the vale of the Tyne. The Prudhoe Home at 
Whitby, from the nature of its situation, is only available 
for a few weeks in the year for sore chest, throat, and other 
cases, while for others it is hardly suitable at any time or 
season. It is to be hoped that the dispensary committee 
may, before another year, give this matter bags oa 
attention. At our Chest Hospital meeting lately the subject 
was also alluded to. 

Small-pox is still prevalent at Walker, and the death- 
rate is high, but infantile diseases have much to do with it. 

At Wallsend, the nuisance arising from chemical fumes 
came before the local board, and Dr. Aitchison reported that 
he had received numerous complaints as to the escape of 

from the chemical and copper works of the district ; and 
said that in the eastern part of the town people could not 
open their windows to ventilate their rooms. 

The Goyder memorial fund makes a progress that must 
be satisfactory to all interested; over £300 has been re- 
ceived. Some of the subscriptions come from a distance, 
showing that a wide and deep interest is being taken in the 
matter. 

Newcastle-on-Tyne, February 20th, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


SANITATION AT BRECHIN. 

THE apathy of local authorities in Scotland was aptly 
illustrated by that of Brechin a few days ago. It may be 
remembered that this town was some time ago visited by 
an epidemic of typhoid fever, and that serious neglect of 
sanitary requirements was exposed. It now appears that the 


Board of Supervision has suggested the appointment of a 
medical officer of health ; and with the view, not of further- 
ing the health interests of the borough, but to satisfy the 
requirements of the central authority, the Town Council 
proceeded to the ungrateful duty of ting an oflicer at a 
salary of £5 a year! 

THE VENTILATION OF SCHOOLS. 

The Aberdeen Philosophical Society have just selected a 
committee to confer with the School of that town on 
this important ere. It is shrewdly suspected that many 
of the evils undoubtedly attaching to our present system of 
public teaching are directly traceable to the polluted atmo- 
sphere of the overcrowded school-rooms; and, though the 

berdeen School Board has shown considerable enlighten- 
ment already in dealing with the matter, great good may be 
expected from further discussion with a committee which 
includes Dr. Beveridge and Dr. Simpson, the medical officer 
of health for the city. 


Perta Crry AND County INFIRMARY. 


The reports of the directors and medical officers of this 
institution, submitted at the annual meeting of subscribers 
last week, were generally satisfactory. The expenditure was 
in excess of the ordinary income, but the slight deficiency 
was much more than made good by the receipt of several 
legacies. Regretful reference was made to the small pecu- 
niary assistance afforded by the working classes, and the 
institution of an hospital Sunday was recommended, The 
medical statistics were, briefly, thus: 493 in-door cases, 
308 dispensary cases, 276 treated by the district surgeon, and 
213 surgical cases seen in the out-patients’ room ; total, 1290. 
The fever department showed a large increase in conse- 

uence of the continued presence of typhoid in an epidemic 
orm. Of 44 deaths during the year 11 occurred within 48 
hours of admission, and, deducting these, the deaths 
equalled 7*2 per cent. of the cases. The typhoid mortality 
was 82 percent. The number of patients under treatment 
varied from 44 to 22, and the average time of residence was 
29'1 days. In the Medical Directory the hospital is stated 
to contain 110 beds, so that the recent remarks in THE 
LANCET regarding the separate provision of space for in- 
curable cases fitly applies to Pe The new hospital for 
incurables will contain 45 beds, and, with over 60 vacant 
in the older institution, the necessity for its provision is 
scarcely evident, at least to strangers. 


PARIS. 
(From our Paris Correspondent.) 


MANY persons are in the habit of introducing into the ear 
a few drops of chloroform, ether, creasote, &c., for the relief 
of earache or facial neuralgia. Such a practice may be 
followed by serious consequences, even in very small doses, 
as may be seen by the following experiment performed by 
Professor Brown-Séquard, and reported at a recent meeting 
of the Academy of Sciences. Rabbits treated in this way 
were immediately seized with vertigo, which made them 
turn round on themselves, and with such rapidity that 
Professor Brown-Séquard compared the motion to a block of 
wood left to itself and rolled down an inclined plane. Chloro- 
form dropped into the ear of a guinea-pig determined a 
meningo-cephalitis in the animal, which soon died from the 
disease. Professor Vulpian, unaware of Professor Brown- 
Séquard’s experiments, and acting, therefore, independently, 
submitted a certain number of rabbits to the same operation 
—that is to say, of dropping a few of an anesthetic 
agent, particularly the hydrate of oral, into the ear. 
About a quarter of an hour after, M. Vulpian noticed a 
rattling in the throat in the animals, which lasted several 
hours, but which in some cases persisted several days, and 
even ended fatally. 

It is known among naturalists that marine animals are, 
in common with terrestrial animals, infested with vegetable 

rasites. Two young physiologists, MM. Olivier and 
Charles Richet, following the methods of research indi 
by M. Pasteur, have found the flesh of fish impregnated 
with innumerable microbes, and this, with only two — 
tions, for in the 102 fishes examined by them they found 


| 
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presence of microbes in 100. A paper on the subject was 
communicated to the Academy of Sciences, but the authors 
did not state the conclusions arrived at by them. They, 
however, remarked that it would be interesting to know 
whether these microbes would be a source of disease in the 
fish ; or whether, on the contrary, the presence of these 
parasites did not constitute a physiological condition, for it 
may be that there are certain microbes necessary to the 
existence of all animals, and of man as well. It only 


remains to be able to distinguish the characteristic features 
of these latter from those which are considered as causes of 


Your readers will remember the case of a young waiter of 
a café, who, about five months ago, had swallowed a spoon, 
which was removed from the stomach by Dr. Felizet. The 

tion, gastrostomy, was fully detailed in THE LANCET 
October 7th last. young man left the hospital 
~~ well in health, though there remained a small 
tulous opening unhealed, and he seemed to be out of 
all danger, when about a month ago he was seized with 
ins in the stomach. He called on Dr. Felizet, who got 

im admitted into the Saint Louis Hospital, where the 
doctor is now doing duty pro tem. On examination an 
abscess was found in the epigastric fistula, which neces- 
sitated another operation. . Felizet enlarged the open- 
ing, but peritonitis having supervened the patient expired 
in a few days. 

An archeological exhibition is to be opened this week in 
the Trocadero Palace, where will be exposed a collection of 
archeological specimens found in the diggings in Mexico 
and Central America by M. Désiré Charnay. 

It is proposed to organise at the back of the Palais de 
V'Industrie, in the Champs Elysées, an exhibition of speci- 
mens of eatables and of the culinary art, to be designated 
“Exposition Gastronomique Internationale,” which promises 
to be rather interestinz. 

The famous old chestnut tree in the Tuileries Gardens, 
and known under the name of the ‘‘March 20th,” as it 

ly blossomed on that date, is already covered with 

uds, and has been so for the last week, so that it may 

be said to be more than a month in advance this year. 

pao trees in the Champs Elysées are also covered with 
ves, 

An ophthalmological society, designated ‘‘ Société Fran- 
gaise d’Ophthalmologie,” has just been founded in Paris, 
through the initiative of Dr. Chibret of Clermont Ferrand ; 
and the only wonder is that one had not been founded here 
sooner, considering the number of oculists there are in this 
city and throughout France. The Society is at present 
opened only to the French-speaking nations, and meetings 
are to be held annually in Paris. The first has already 
taken place, when several very important subjects were 


The Academy of Sciences has awarded the ‘‘ Prix Montyon” 
to Dr. Maillot, for his interesting works on the continued 
fevers of tropical and malarious countries, 

Paris, Feb. 20th, 1883. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday Earl Granville stated 
that among the Bills to be introduced in their Lordships’ 
House before Easter would be a Bill having reference to t 
amendment of the Medical Acts. 


In the House of Commons on Thursday, the 15th inst., 
Mr. Hopwood gave notice, for the 27th inst., of a resolution 
disapproving of the compulsory examination of women under 
the Contagious Diseases Acts. On | three petitions 


for the repeal of the Acts were received, three others on 
Tuesda 


y- 
New Bills, 

Mr. Roundell brought in a Bill to enlarge the powers 
and amend the procedure of the Universities Committee of 
the Privy Council ; Mr. O’Sallivan, a Bill for the improve- 
ment of spirits in bond ; Mr. Reid, a Bill for the abolition of 
vivisection ; and Colonel Barne, a Bill for the better securing 
the purity of beer. On Monday Mr., Corbet brought in a 
Bill to alter and amend the law relating to private lunatic 
asylums in Ireland, and to make other and more suitable 
Ss. for paying patients; Mr. Broadhurst, a Bill to 


the Factory and Workshop Act by prohibiting 


the employment of females ironworks, &c.; and on 
Wednesday Mr, Hastings introduced a Bill to provide for 
the better notification of infectious diseases, 


Lead-Poisoning. 

Sir W. Harcourt stated to Mr. Burt on Monday that a 
further report had been received from Mr. Redgrave, in- 
spector of factories, on the subject of lead-poisoning, The 
report would shortly be presented, and the Government 
intended to found a Bill upon it. 


Dublin Barracks. 

Lord Hartington, in reply to a question by Mr. A. 
O’Connor, on Tuesday, stated that on Nov. 30th last the 
Lord Lieutenant drew the attention of the War Office to 
rumours that cases of typhoid fever among the troops in 
Dublin were attributable to the insanitary condition of the 
Royal Barracks. A full inquiry was at once made, and it 
was found that there had been two cases of typhoid fever at 
the barracks. The principal medical officer considered them 
as part of a general outbreak of typhoid fever in Dubli 
rather than the result of any special defect in the Royal 
Barracks. No positive sanitary defects could be found in the 
barrack drains ; but steps were taken tosecure more perfect 
ventilation, 

Vaccination. 

Sir Charles Dilke explained to Mr. Hopwood that the 
paragraph in the special instructions to vaccination officers, 
asserting that ‘‘vaccination is perfectly well borne by 
children, even immediately after birth,” was applicable to 
special circumstances, such as an outbreak of small-pox, 
and he saw no reason to amend those instructions, 


Cheadle Lunatic Asylum. 


Dr. Cameron gave notice of two questions, addressed re- 
spectively to the Lord Advocate and to the Home Secretary, 
as to the alleged illegal arrest in Glasgow of Thomas Har- 
rison, formerly an inmate of Cheadle Lunatic Asylum, who 
was reported to have been forcibly carrried back to that 
asylum. 

Vivisection, 

Mr. Arthur Balfour gave notice that on the order for the 
second reading of the Vivisection Abolition Bill he will 
move :—‘‘ That, while due provision should be made for 
preventing the infliction of unnecessary pain on animals, 
it is inexpedient so to limit scientific investigation as to 
hinder discoveries which must result in a great diminution 
of human suffering.” 


Amendment of the Medical Acts, 


Lord Hartington, having replied to Lord John Manners 
that the Scotch University Education Bill would be intro- 
duced in the House of Lords, announced that several other 
important measures, not mentioned in the Queen’s Speech, 
would be initiated in that House, including a Bill for that 
Amendment of the Medical Acts, 


A petition was presented from London for the registration 
midwives. 


On Wednesday, a further petition for the registration of 
midwives was presented from Mr, Tozer and others, and four 
petitions from Hexam and Haltwhistle for inquiry into the 
Public Health Act. Mr. Hopwood gave notice that he 
would move the rejection of the Infectious Diseases Notifi- 
cation Bill. 

On Thursday, Sir W. Harcourt promised Mr. McLaren 
that inquiry should be made with respect to defective 
inspection of workshops in Staffordshire. In reply to Mr. 
Burt, the right hon. gentleman stated that the coroner's 
jury in the case of Elizabeth Wheeler, at Westminster, 
exonerated the Guildford authorities from blame in con- 
nexion with the sending of the prisoner to London, and 
expressed an opinion that she was kindly treated. As to 
the sentence of three months’ imprisonment for sleeping in 
an outhouse, he was not at present p to give an 
opinion. 


AN election took place last week for a resident 
medical officer to the South Dublin Union, when Dr. 
Thompson was successful, The salary is £250 per annum, 
with apartments, fuel, &c. 
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CoLLEGE OF PHYSICIANS IN IRELAND. —- At the 
February examinations the following candidates obtained 
the licences in Medicine and Midwifery of the College :— 

MeEpiIctNne.—William Thomas Beattie, Thomas Joseph Croke, Charles 
Andrew Daly, Thomas Lane, Thomas Purdue McCloghry, George 
Douglas Mackintosh, Charles Edward Strickland. 

Mipwirery.—Thomas Joseph Croke, Charles Andrew Daly, Samuel 
Dunlop Henderson, James Henry, Thomas Lane, Lowry D. Morell. 

The following Licentiates were admitted Members :— 
Thomas Falkiner Falkiner. | John Wm. H. Flanagan, A.M.D. 

Thomas A. G. B. Vesey. 


Haut. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 15th :— 

Buck, Lewis Archer, Newman’s-row, Lincoln’s-inn-fields. 
Doyne, Robert Walter, Clifton-gardens, Maida-vale. 
O'Connor, John Kane, Wellgate, Rotherham. 
Williams, John H. Hywell, Dew-street, Haverford west. 
The following gentleman also on the same day passed the 
Professional Examination :— m 
Nutting, Philip Henry, London Hospital. 


SratisricaL Socrety or Lonpon.—In future the 
evening meetings of the present session will be held in the 
Theatre of the Museum of Practical Geology, 28, Jermyn- 
street, S.W., at the usual hour, 7.45 P.M. 


THE directors of the Aberdeen Hospital for 
Incurables have succeeded in obtaining a site for their pro- 
— a building, the cost of which is estimated at £6000 
or . 


TRIPLETS.—The Queen has forwarded, through 
General Ponsonby, the sum of £3 to the Rev. Canon Stacke, 
of Culmore, county Tyrone, for Mrs. Smith, of that place, 
who recently gave birth to three children. 


New Bricuton CoNVALESCENT Home.—The annual 
meeting of the subscribers to the funds of this institution 
was held on the 13th inst. The report of the Committee 
showed that the number of patients admitted in 1882 was 
719, against 527 in 1881. In the matter of finances the 
institution was £167 7s. 9d. poorer on the year, notwith- 
standing that special donations amounting to £201 4s. had 
come in. 


Bequests TO MepicaL CHarities.—By the will 
of the late Mr. G. J. Eyre, of Hove, £200 each is be- 
queathed to the Sussex County Hospital, the Brighton 
and Hove Dispensary, the Hospital for Nervous Diseases, 
the Earlsw Asylum, and the Royal Hospital for In- 
curables. The Rev. Charles Bannatyne, late of Colchester, 
panes £100 to the Colchester Hospital. The Royal 
Infirmary, Liverpool, receives £2000, and the Northern and 
Southern Hospitals £1000 each, under the will of the late 
Mr. David Malcomson. 

special general 


SatrorD Roya. Hosprran.—A 
meeting of the trustees of this hospital was held on the 14th 
inst. for the purpose of considering the question of abolishing 

dations for admission to the institution—a sub- 
ject on which a recommendation was adopted at the last 
annual meeting. After some discussion an amendment 
that the question be referred to a committee, consisting of 
the Board of Management and the medical staff, with a view 
to ascertain how far the evils complained of can be diminished 
and the benefits of the institution extended, was carried by 
a large majority. 

Tue Levée.—The following members of the medi- 
cal —- were presented to H. R.H. the Prince of Wales, 
on behalf of the Queen, at the levée held at St. James’s 
Palace on Monday last : — Deputy Inspector-General J. 
Breakey, M.D. ; Surgeon- Majors Robert Anderson and 
F, B. Baker; Surgeons William Campbell, M.B., C. E. 


Harrison, and Charies P. Turner ; Fleet Surgeons B. Ninnis, 
D., and Alex. Turnbull, M.D. ; Drs. T. B. Crosby, 
Douglas Lithgow, Owen Rees, P. H. Watson, T. J. Mac- 
Dalzel, Arthur Farre, Clement Godson, Laking, 
Reginald Read, and Sieveking; Mr. Francis Mason 
Mr, Borlase Childs. 


and 


CorK OPHTHALMIC AND AURAL HospitaL.—The 
annual meeting of subscribers to this hospital was held on 
the 12th inst., when a favourable financial aud surgical report 
was read and adopted. It was stated that Dr. Nathaniel 
Hobart, Senior Surgeon of the North Infirmary, had consented 
to act as Consulting Surgeon to the hospital. A vote of 
thanks to Dr. H. Macnaughton Jones for his services in 
connexion with the hospital was passed, and while express- 
ing sorrow at the loss of his services, the meeting assured 
an ot he had their heartiest wishes for his success in 
ndon, 


BUCKINGHAMSHIRE INFIRMARY. — The general 
annual meeting of the governors of this institution was held 
on the 14th inst. The report of the Monthly Board showed 
that the new wards, which it was decided at a late general 
meeting to erect, are completed, and that the whole buildi 
has been put into thorough repair. A slight sum which is 
still owing for these improvements—viz., £66 1s, 6¢.—it is 
hoped will soon be liquidated. The propriety of calling one 
of the new wards by the name of Mr. Cazenove, the Pre- 
sident, was suggested, and this suggestion was afterwards 
unanimously adopted. The Duke of Buckingham was 
elected President for the ensuing year. 


Sr. Mark’s Hosprrat.—The forty-seventh annual 
meeting of the governors of St. Mark’s Hospital was held 
recently at the Mansion House. Although the hospital 
had been closed so far as regarded in-patients for eleven 
weeks in the early part of the year owing to an outbreak of 
scarlet fever, no fewer than 2658 patients participated in the 
benefits of the institution. The income had been very 
inadequate, and the year closed with a deficit of £597 12s. 
The Lord Mayor, who presided, stated that a donor, who 
wished to be anonymous, had promised £105 if £400 could 
be collected by the hospital from any source within a given 
date, in order to liquidate this debt. 


THe Sanitary AssuRANCE AssocraTIon.—The 
second annual meeting of the Sanitary Assurance Associa- 
tion was held at the offices, 5, Argyll-place, Regent-street, W., 
on Thursday last, Sir Joseph Fayrer, F.R.S., President. 
The report stated that considerable progress had been made 
since the issue of the first report. The increase during 1882 
had been nearly double that of 1881. The Association 
commences its third year of action with a balance on the 
right side, The increase of success thus acheived in two 
years by an undertaking which is, as yet, imperfectly 
understood by the general public, seems to indicate that 
the Association has already met a public want, and that 
Hd operations will be extended as it becomes more widely 

own. 


SLAUGHTER-HOUSE RerorM.—At the usual monthly 
meeting of the Sanitary and Economic Supply Association, 
held on the 17th inst., in the School of Science, Gloucester, 
the Bishop of Gloucester and Bristol in the chair, after a 
discussion on the above subject, introduced by Dr. Wright, 
F.R.S.,, Medical Officer of Health for Cheltenham, the 
following resolution, proposed by Dr. Bond, and seconded 
by Mr. 8. Bowly, was unanimously adopted :—‘ That this 
meeting desires to express its warm approval of the principle 
of public slaughter-houses as conducive to the interests of 
economy, health, and humanity; and its earnest hope that 
the | authorities of this neighbourhood will, with as little 
delay as possible, take such steps as may be in their power 
to provide for this most pressing want.” 


Roya HospiraAL FOR CHILDREN AND WOMEN.— 
The report read at the annual general court of governors of 
this institution, held last week, gave a most encouraging 
statement of its last year’s history. The Princess of Wales 
had visited the hospital twice during that period, and had 
expressed her entire satisfaction with the arrangements of 
the charity. The committee had been enabled to carry out 
the provision for the escape from fire, by the erection of an 
iron stairway from the roof to the neighbouring houses. 
Wards had been added for the isolation tients suffering 
from infectious disease. Arrangements also been made 
for sending children to cottage hospitals and convalescent 
homes. To add to the area and healthiness of the institution 
the committee propose, as early as practicable, to secure the 
mg sa 9 of certain cottages in the rear of the hospital. 


he Lord and Lady Mayoress, accompanied by the Sheriffs, 
in state, attended the meeting. 
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Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


BENNETT, STORER, F.R.C.S. (Exam.), L R.C.P.Lond., L.D.S., has been 
ted Dental Surgeon to the Middlesex Hospital, vice J. 8. 

urner, M.K C.S., L.D.S., resigned. 

a | Cc. CUMBERLAND, has been appointed Medical Officer for 
the Parish of Whitchurch and South Lydford, vice De Wolfson, 


Bowne, Davip GRAHAM, M D.Q.U.L, has been appointed Resident 
Surgeon to the Hodgkinson District Hospital, Thornborough, 
Queensland. 

Cueyne, Watson, M.B., C.M Ed, F.R.C.S.Eng., has been appointed 
Surgeon to the Paddington- n Hospital or Sick Children. (late 
Bell-street Dispensary), vice Mr. A. Pearce Gould, resigned. 

Comyn, GrorGce, M.B.Dub., has been appointed Government Medical 
Officer at Roma, Queensland. 

Foster, Mr. WILLIAM, has been reappointed Public Analyst for the 
Borough of Monmouth. 

HeaTH, CHRISTOPHER, F.R.C.S.Eng., has been appointed Consulting 
Surgeon to the North-West London Hospital, Kentish-town-road. 
Hinines, L.RC.P.Ed., L RCS Ed., MRCS, has 
been ted Medical Officer to the Workhouse of the Bromyard 

Union, vice Owen, resigned. 

Humpnreys, Ricuarp, M.R:C.S., has been appointed Medical Officer 
for the Lianfairtalhaiarn District of St. Asaph Union. 

James, W. CuLver, M.D., C.M., F.R-C.S.E., has been ted 
— to the Hospital for Women and Children, 


W Hy ron, M.B., M.R.C.S., has been appointed 
Paddington. -green Hospital for Sick 
aren (late Bell t Dispensary), vice Mr. Marcus G 


King’s ‘Collegs “Hosp ital to the 
al Hospital Gail vice Dr. ‘De Ryding Marche 
igned. 


MARTIN, Jonnson, L.F.P.S.Glas., L.S.A.Lond., has been appointed 
Medical Officer for the Lever District of the Bolton Union. 
6. Owen, L.R.C.P.L., M.R.C.S., has been reappointed 
—_ cal Officer of Health for the Newmarket Urban Sanitary 


MorGan, Mr. WiLtiaM, has been reappointed Public Analyst for the 
County of Cardigan. 

OLDMAN, JOHN, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer for the Huntingdon Urban Sanitary District. 

Pye, WALTER, F.R.C.S. (iate Assistant-Surgeon), has been appointed 
Surgeon to the Victoria Hospital for Sick Children. 

SMALE, Morton, M.R.C.S., L.D.S., has been appointed Second Dental 
Surgeon to the Westminster Hospital. 

Waarry, ARTHUR J., M. M. LESS. has been appointed 
Medical Officer for ta District, Lower Perack, 


Births, Marriages, and Deaths, 


BIRTHS, 
ANDREWS.—On the 15th inst., at Everleigh, Hampstead, the wife of 
James Andrews, M.D., of a daughter. 
ATKINS.—On the 13th inst., at Aldershot, the wife of Surgeon-Major 
C. A. Atkins, of a son. 
BRoprick.—On the 1ith inst., at Moor View, Tavistock, Devon, the 
wife of C. Camberland Brodrick, Surgeon, ofa daughter. 
ELLIs.—On the 14th inst., at Howard-square, Eastbourne, the wife of 
Heber D. Ellis, M.D., “of a son, 
eum —On the 19th inst., at Devonshire Cottage, Balham, tbe wife 
of G. Godfrey, L.R.C.P.Ed., M.RC.S., of son. 
—On the 19th _, at Belgrave House, Sandown, Isle of 
Wight, the wife of W.'E. Green, M.R.C.S.'& L.S.A.Lond., of 
son. 


Rosser.—On the 11th inst., 2, Velen, tho at 
Walter Rosser, M.D. , of @ son, still-born, 


DEATHS, 
Bau. Oe the test. at Spalding, Lincolnshire, Ancell Ball, 


ComBe.—On the lith i at York-place, Edinburgh, James Scarth 
Combe, M.D., aged 87. 


iam inson, Assistant- er M ity’s 
Indian Army, aged 53. 


ROSSER.— On the 13th inst., at 1, bag Villas, Croydon, Elizabeth 
Sarah, the wife of Walter Rosser. D. 

TYNDALE. — On the 15th inst., hill, 
Tyndale, M.R.C.S., US late of weil, 
ag 


Medical Diary for the ensuing THeek. 


Monday, Feb, 26. 

Royal LonpON OPHTHALMIC HosPiTaAL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC Hos?:tTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospPiTal.—Operations, 2 P.M. 

Royal ORTHOPADIC HosritaL.—Operations, 2 P.M 

St. Mark's HosprraLt.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 
HOosPiItaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, and on 
Thursday at the same hour. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and its Allies.” 


a Case Ascites in Child ; tapping recovery. 
“ On the Diffusion of tiseptics and M édicinal Agents in the Atmo- 


Tuesday, Feb. 27. 


Guy's Hosprtat.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOsSPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 3 P.M. 

ROYAL INSTITUTION.—3 P.M. Professor R. 8. Ball, “On the Supreme 
Discoveries in Astronomy (the Sun no more than a Star, the Stars no 
less than Suns). 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. Alfred Taylor, ‘On the Homological Nature of the Human 
Skeleton.” 

ROYAL MEDICAL AND CHIRURGICAL Socrety.—880 p.m. Mr. W. H. 

Neale, “On Notes on some Points in the Etiology of Scurvy.”— 

Dr. Hale White, *‘ On a Case of Scurvy with Dilatation of the Heart 

and Retinal Hmorrhages.”—Mr. Johnson Smith will show Speci- 

mens of Hemorrhage in Muscles of Fatal Cases of Scurvy.” 


Wednesday, Feb. 28. 


NATIONAL ORTHOP HospitaL.—Operations, 10 a.m. 
MIDDLESEX HospitTaL.—Operations, 1 P.M. 
St. BaRTHOLOMEW’s HospiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophbthalmic Operations on Tuesdays and Thurs- 
days, at 1.90 P.M. 
Sr. THomas’s HosprraL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 
St. Mary's 14 P.M. 
Lonpon Hospitat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 
GREAT NORTHERN HosprTat.—Operations, 2 P.M. 
FREE Hospital FOR WOMEN AND CHILDREN.—Operations, 
P.M. 
University CoLLEGE HOosPrrat. 
at the same hour.—Skin 
9.15 a M. 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and its Allies.” 
Roya COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Croonian Lecture 
Dr. J. E. Pollock, “On Modern Thtories and Treatment of Phthisis.” 
HUNTERIAN SOcieTy.—8.0 P.M. Address by the President (W. Rivington, 
we M.S.).—Dr. Pye-Smith, “‘ On Mistakes in Diagnosis, illustrated 
cases.” 


2P.M., and on 
it: 1.45 P.M., and on 


Thursday, March 1. 


St. GeorGe’s HospiTaL.—Operations, 1 P.M. 

ST. BARTHOLOMEW’S HOsPITAL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

CENTRAL LonpDON OPHTHALMIC HosPitaL.—Operations, 2 P.M., and op 
Friday at the same hour. 

Nortu-West Lonpon HosprtaL.—Operations, 2} P.M. 

Roya INSTITUTION.—3 P.M. Professor Dewar, “‘On the Spectroscope 
and its Applications.” 

RoYAL MEDICAL AND CHIRURGICAL SocrEeTY.—8 P.M. Annual Meeting : 

rt ident’s Address, &c. 

HARVEIAN SociEry.—8.30 P.M. Mr. Edmund 0 “On the Simple 
Treatment of Congenital Talipes."—Mr. Percy ton, the 

of Post-partum Hemorrhage.” 


Friday, March 2. 


Sr. Grorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 

Royst Souta Lonpon OpaTHALMIC 2 P.M. 

COLLEGE HosprraL.—Operations, 2 P.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 

“On the Anatomy of the Horse and its Allies. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON.—5 PM. Gon Lecture : 
Dr. J. E. Pollock, *‘ On Modern Theories and Treat 

Roya. INSTITUTION. —8 P. M. Mr. C. V. Boys, On Meters Power and 


Saturday, March 3. 


Roya. Free Hospitat.—Operations, 2 


N.B.—A fee of 5s. 
fos of be. ta charged for the insertion of Notices of Births, 


Royal INstITUTION.—3 P.M. Dr. w. H. Stone, “On Singing, Speaking, 
and Stammering.” 


| 
| 
| 


348 Tux Lancert,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS,  [Fes. 24, 1883, 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tue LANceT Feb. 22nd, 1883. 
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interest, or w it te desirable t0 bring 


wd writers, not necessarily for 
We cannot prescribe, or sarily or practitioners. 
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ARTIFICIAL HuMAN MILK. 

Tue Physician and Surgeon says that Professor Frankland’s method of 
preparation of artificial human milk is as follows :—Let one-third of a 
pint of fresh cow's milk stand twelve hours, then remove the cream, 
and add to it two-thirds of a pint of new milk as fresh from the cow 
as possible. To that one-third of a pint of blue (or skim) milk left 
after taking away the cream, add a piece of rennet (about one square 
inch in size), which, after it has served its purpose, can be taken out 
and used daily for a month or two, and allow the vessel holding the 
skim milk to be placed in warm water, and there remain for from five to 
fifteen minutes, until curdling is effected. Break up the curd re- 
peatedly, and carefully separate the whole of the whey, which should 
then be rapidly heated to boiling in a small tin pan, placed over a 
spirit or gas-lamp; during this heating a further quantity of casein 
(technically termed “‘ fleetings ") separates, and so straining after this, 
through fine muslin, is then required. Now dissolve one hundred and 
ten grains of powdered milk sugar in hot whey, and mix it with two- 
thirds of a pint of new milk as before prepared with extra cream. 
This gives one pint of artificial human milk, which should be used 
within twelve hours of its preparation. All vessels and apparatus 
concerned in the manufacture must be kept scrupulously clean. 


PERSISTENT HICCOUGH. 
To the Editor of Tok Lancet. 


Srr,—Can any of your readers assist me in the treatment of the follow- 
ing case, which has already been seen in consultation by two other 
medical men of position? 

Mr. S——, aged sixty-eight, in good health until last spring, when he 
had a sharp attack of bronchitis. In a few weeks he was at business 
again, and went on well until July, when hiccough set in, and from that 
time to this this troublesome complaint has continued. In December he 
again took bronchitis, and this disease now seems to alternate with the 
hiccough ; but the latter is so distressing, and has exhausted my patient 
so much, that he is now in danger of death. I may mention that all the 
various functions of the body are normal, and he has not an ache or pain 
over and above the hiccough. 

I have consulted all the latest authorities on this complaint, and I find 
itinvariably treated as of little or no importance. I may mention that I 
have tried all the known anti-spasmodics, ter-irritation, firm 
around waist, pressure on phrenic nerve, and galvanism ; I havealso tried 
quinine and arsenic in large doses, bromide of potassium, cannabis indica, 
&c. Every fresh remedy seems of service for a dose or two, but the 
complaint then returns with renewed vigour, and continues without a 
break for hours at a time. I am, Sir, yours truly, 

January 31st, 1883 M.D. 


REMOVAL OF A LARGE ABDOMINAL TUMOUR. 

In the New York Medical Record of Jan. 20th, Dr. N. P. Dandridge 
describes the removal by him of a myxo-lipoma weighing eighty 
pounds from the left side of the abdomen of a coloured woman in 
Cincinnati Hospital. The incision was commenced on the anterior 
surface, well to the outside of the left anterior spine of the ilium, and 
carriea at once down to the surface of the tumour. It was extended 
for ten or twelve inches, and the portion of the tumour thus exposed 
was found to be surrounded by loose connective-tissue, which was 
readily broken down with the hand, and the separation of the growth 
from the abdominal wall easily completed. All bleeding points were 
at once secured. The incision was carried rapidly across the whole 
anterior surface, following a line about three inches outside of the 
line of tympanites, all bleeding being controlled as occasion arose. 
The separation of the tumour was effected principally by the hand, 
though at times the knife was necessary, the circulation beginning to 
flag in the course of the procedure. Esmarch bandages were applied 
from the toes to the hips by assistants who were ready for this 
emergency, and two ounces of whisky thrown into the rectum. The 
work of separating the mass was completed by rapidly cutting through 
the integument and tissues which remained on the under surface, and 
as the attachments were severed, two assistants grasped the mass with 
large butchers’ meat-hooks, and swung it free from the body. Large 
sponges were at once crowded against the exposed surface, and the 
protruding intestines returned. They were found to have escaped 
from what was evidently an old hernial opening an inch and a half in 
diameter. This was securely sewed up by a continuous suture of cat- 
gut. The bleeding points were now rapidly secured, the surface of the 
wound washed with a weak solution of carbolic acid, the edges of the 
integument accurately adjusted by sutures, after a large-size drainage- 
tube had been secured in place, and the whole covered with a thick 
mass of absorbent cotton. Hot bottles were at once applied, and the 
patient was covered with blankets. The Esmarch bandages were 
allowed to remain in place, the foot of the bed was elevated, and a 
rectal injection of two ounces of whisky given. The shock of the 
operation was very profound, and she ralliedslowly. The patient, how- 
ever, died six days after the operation. 

L.R.C.S.1.—Information may be obtained of Moore and Co., 14, St. 
Mary Axe, E.C. 

A VACCINATING INSTRUMENT. 
To the Editor of THE LANCET. 

Srr,—In your issue of the 2nd Dec. last I notice a communication from 
Dr. Charles Edwards, in which he claims the merit of adapting the 
hypodermic syringe to vaccinating purposes. About two years ago, or 
more, I sent you a letter for publication requesting the opinions of those 
who might have used that instrument for the above purpose as to its 
superiority to the ordinary methods of vaccinating. I had employed it 
for vaccine inoculation for some time previous to my communication, 
and thought that the idea would have appeared worthy of adoption by 
those who practise vaccination on a large scale. My letter was not 
published by you, but reference to the suggestion was made in a line 
which followed the words ‘‘A Surgeon in South America.” From the 
little prominence given to your notice of this suggestion of mine, it is 
very probable that it never met the eye of Dr. Charles Edwards. 

I am, Sir, your obedient servant, 
Noma Rat, M.R.C.S. Eng. 
IDIOSYNCRASY IN FOOD. 
To the Editor of THE LANCET. 

Srr,—I had the opportunity of witnessing the most interesting case of 
acute urticaria and spasmodic asthma I have ever seen the other evening 
whilst dining, showing how idiosyncrasy in certain articles of food affects 
certain individuals. A young lady was sitting at dinner, apparently in 
perfect health. She partook, amongst other things, of some rabbit, and 
in about ten minutes or so after she had eaten of it she was attacked 
with acute urticaria, showing large erythematous patches and wheals 
very prominent on face and neck. She then was seized with violent 
attacks of spasmodic asthma, which obliged her to leave the table. I 
inquired if she had ever suffered this before, and she informed me she 
had after eating hare. I have seen several instances of urticaria, and one 
case in conjunction with spasmodic asthma, after eating hare, 
this peculiar idiosyncrasy in individuals to certain articles of food. 

I am, Sir, your obedient servant, 

Sackville-street, Piccadilly, Jan. 3lst, 1883. JAMES STARTIN. 


BEDSIDE URINARY TESTS. 
To the Editor of Tak LANCET. . 

Srr,—Dr. Oliver has omitted to mention metaphosphoric acid as one 
of the tests for albumen. It was recommended by Dr. Grigg in 1830. A 
piece about the size of a split pea dropped into the urine in a test-tube 
affords, he says, on the application of gentle heat, a ready and certain 
test. As the acid dissolves, the albumen forms a white cloud around it. 

I am, Sir, your obedien servant, 

Kingston-on-Thames, Feb. 7th, 1333. F. P. ATKINSON. 


| 
Remarks 
and 32° F. | Wind. acuo. 
Feb.16 | 30°47 |N.W.| 38 | 36] .. 49 | | 06 | Cloudy 
3015 | S | 42] | 46 | | 87 | Raining 
3011 N. | 38 | 36] .. 44 | | Overcast 
20; 302% |S.W./ 42 | 40 oe 50 | | Overcast 
oo 21| 3041 | W. | 47| 46] .. | 55 +. | Overcast 
» 22| 3037 | W. | 62) 50] 56 Overcast 
Lectures, original articles, and reports should be written on 
one side only of the paper. 
Letters, whether intended for publication or private informa- 
| 
| 


Ser 


Tue LANCET, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Fee. 24, 1883. 349 


MEDICAL CERTIFICATES OF STILL-BIRTH. 

Mr. M. G. Biggs.—The Births and Deaths Registration Act of 1874, sec- 
tion 18, enacted that the body of a deceased child shall not be buried 
as if it were still-born unless a certificate or declaration of still-birth 
be prodaced to the “ person who has control over, or ordinarily buries 
bodies in any burial-ground.” The “certificate” must be signed by a 
registered medical practitioner who was present at the birth, or who 
has examined the body of the child. The “declaration” must be 
signed by some person who would, if the child had been born alive, 
have been required by the Act to give information concerning the 
birth. There is nothing, however, in the Act making it compulsory on 
a medical practitioner to give a certificate of still-birth. The Act does 
not define any fcetal age at which a certificate becomes necessary. 
With regard to a medical practitioner retaining the body of a still- 
born child as a specimen, we should presume that, with the consent of 
the parents, this would scarcely be illegal. 

Dr. Purdon.—The question is one that we are unable to deal witb, at 
least for the present. 

Studens.—The handbill is beneath contempt. 


INTERESTING CASE OF PARTIAL PLACENTA PRASVIA 
To the Editor of Taz Lancet. 


Str,—The following case may be of interest to some of your readers, 
the history being as follows :— 

Mrs. M——, aged thirty-five, mother of five children (all being good 
lab ), ad i six ths in pregnancy, was taken when at stool 
with a severe attack of hemorrhage per vaginam. From this she 
recovered, and went on for another month and a half without any un- 
pleasant symptoms. On the night of October 2nd I was sent for 
hurriedly, the messenger saying she was again “ flooding badly.” I 
immediately drove to the house, two miles and a half distant. When I 
arrived I found her very pale and collapsed. In answer to my question, 
she said she could not account for this occurrence, having been very 
quiet during the day, and having done no work. She had no pain. The 
bed was saturated with blood, as were alse her cloth Ip ded to 
examine ber, and found large clotsin the vagina. Theos was thin, about 
the size of a two-shilling piece, rigid, and non-dilatable. I waited for a 
time, and found that hemorrhage came on alarmingly, and without pain. 
Knowing that all was over with her as far as going to full term was con- 
cerned, I administered half-drachm doses of solution of ergot every half- 
hour. Under its influence she commenced getting short pains with 
intervals of twenty minutes. I remained in the house, and was again 
called to her in about two hours, and found a severe recurrence of 
the hemorrhage. I at once plagged with a handkerchief wrung out of 
cold water, and, in consequence of her low condition, gave some anti- 
collapse remedies. She again complained of feeling faint, and wished 
the window opened. Fearing that she might at any moment sink, I 
sent for Dr. Walter, whom I assist in his practice. He agreed in my 
treatment so far, and suggested, if hemorrhage retarned, to endeavour 
to dilate the os, turn, and deliver. The time soon arrived for the carry- 
ing out of this treatment. I withdrew the plag, when there was a gush 
of blood, and having oiled my right hand (having more power with the 
fingers) I introduced my index and second fingers within the os. Here I 
discovered a large, soft mass attached to the lateral aspect of the cervix, 
the cranial presentation to a great extent masking its detection, which 
could only be determined by introducing the fingers sufficiently far. 
After alittle time I was able to introduce my hand, and having passed 
by the placental mass, I raptured the membranes, turned, and delivered. 
I gave a drachm dose of solution of ergot, and got away the placenta. 
The uterus firmly contracted under my hand. I put on a binder and 
pad, and applied cold, wet napkins to the vulva, having also revived 
her by warm jars to her feet and axiliw, and a few teaspoonfals of warm 
— Since then she has made a rapid recovery and is now quite 


One great peculiarity about the case was the complete absence of pain 
up to the time I administered the ergot. The appearance of the placenta 
was peculiar, being for one-half denuded of its covering membrane, and 
resembling a mass of porous mascle. The os was mach more difficult to 
dilate than one would imagine from the large loss of blood. From the 
time I commenced dilatation until the child was born was thirty-five 
minutes. The child was dead, and all means failed in resuscitation. 


1am, Sir, yours truly, 
Chesterfield, Jan. 1883. P. H. Rocurort, L.R.C.S.1., &c. 


Mr. M. A. de Quadros.—We recommend our correspondent not to prose- 
cute in this case. 


Agricola.—The licence is obtainable only from the Home Office. 


HOW SCARLET FEVER IS SPREAD. 
To the Editor of Taz Lancer. 


Str,—In @ letter received yesterday from a friend in the environs 
(rather) of Liverpool, it is stated, ‘ ‘Scarlet fever is spreading rapidly 
here, and no wonder. I saw two gentlemen, in each of whose houses 
there is scarlet fever, enter a crowded omnibus to go into town yester- 
day. A gentleman and his wife, who have scarlet fever in their house, 
come to church ; and I saw a sale of furniture in a house where I know 
two cases of recovery from scarlet fever had been.” 


Tam, Sir, 
February 3rd, 1883, — 


THe Cormack Funp. 

Mr. C. CorMACK begs the numerous kind friends who subscribed to the 
testimonial fund in memory of his father, the late Sir John Rose 
Cormack, to accept the most grateful thanks of himself and his sisters 
for the handsome sum contributed to the London as well as to the 
Paris Fund. 

London.—1. Dr. Napier of Glasgow (THE LANCET, May 20th, 1832) sug- 
gested half a grain as a good medium dose of chrysophanic acid for an 
adult to begin with to obtain its alterative effects in skin diseases. The 
dose can be i dif the st h tolerates the drug, and in this 
way nine separate doses of one grain have been given daily. It is best 
administered after meals in the form of powder with sugar of milk, 
but it is apt to cause vomiting and irritation of the gastro-intestinal 
tract and the kidneys, and its use must be carefully watched.— 
2. Lewin and Rosenthal have proved its entrance into the system 
through the skin, but it can be used with safety and for a considerable 
period over large tracts of surface. It is, however, a powerful 
irritant.—3. No. 


Mr. R. H. Firth.—Yes. A registration fee may be required in Canada. 


POISONING BY STRAMONIUM 
To the Editor of Tuk Lancer. 

Sir,—Some time ago (THE LANCET, August 20th, 1881) I reported to 
you a case on the above subject, in which the inhalation of chloroform 
was very successful. 

Last week I was called to a boy, aged seven years, who had swallowed 
part of half a drachm of extract of belladonna six hours before. He had 
become drowsy at first, but was now wildly delirious, biting and kicking 
those who approached him. Mustard emetics had proved powerless, 
and the boy appeared to be getting worse. Thinking it now too late to 
employ emetics, I administered chloroform for about a quarter of an 
hour, and left the boy in a quiet slumber. On calling next morning I 

‘ound my patient at play, and learned that he had awakened quite 
recovered, after a quiet sleep of seven and a half hours. 
Lam, Sir, yours truly, 
ERNEST Rawson, M.R.C.S.E., &. 

Wellington, N.Z., Dec. 28th, 1882. 

Mr. C. Reewarden.—Professional judgment is against such a use of the 
title, but it is difficult to prevent some men using wrong titles. 


CONSULTING SURGEONS AND MEDICAL PRACTICE. 
To the Editor of THz LANCET. 

Srr,—A few days ago I was asked to see a gentleman who had just 
recovered from an attack of biliary colic. He had been previously seen 
by a well-known London surgeon, who diagnosed his case as “ congestion 
of the liver.” Is this right! In fact, is it honest for asurgeon to under- 
take the charge of medical cases and receive the ordinary fee of a con- 
sultant! I need scarcely say that serious mistakes in the care of the 
sick are apt to arise in such instences. Thecase I allude tois one. The 
same gentleman boldly undertoc k the care of an obscure nervous case a 
short time ago, and treated it with his usual success. I am sure that 
many physicians, like myself, would like to hear a justification for this 
breach of etiquette. I suspect that the only possible defence is that put 
forward by a well-known surgeon, who pleaded that “anything was 
surgical that was payable.”—I am, Sir, yours obediently, 

February 18th, 1383. A PHYSICIAN. 
Mr. A. Croker.—St. Thomas's Hospital, University College Hospital, 

Westminster Hospital, London Temperance Hospital. 


DRUGGISTS AND MISLEADING TITLES. 
To the Editor of Tuk Lancer. 

Str,—Yesterday I was summoned to visit a child in convulsions, which 
died before I reached the house. It had been seen more than once by a 
druggist, who had not only administered medicine, but had lanced the 
child’s gums. The parents profess to have been misled by a label on the 
bottle, which ran as follows:—‘J. S. A., Surgeon-Dentist and Ac- 
coucheur, Apothecaries’ Hall and Dental Surgery.” The assumption of 
the title “Surgeon,” although added to “ Dentist,” is surely a violation 
of the Medical Act. 

*," The above letter is a striking illustration of the evil done by 
glamouring and misleading titles, as well as by the indiscreet action 
of some chemists in prescribing for dying children. The facts should 
be investigated by a coroner—Ep. L. 

Dr. Sigmund Lustgarten.—Such a diploma cannot at present be re- 
gistered in Great Britain. 


LICENSING AND REGISTRATION OF MIDWIVES. 
To the Editor of THE LANCET. 
S1r,—I beg to inform those of your readers who may be interested in 
the efforts being made to obtain the licensing and registration of mid 
wives by Government, that the petition to Parliament on the subject, 
may be had 
Sir, yours faithfully, 
AGNES BEDING 
Hon. Sec., the Ai 


Vauxhall-bridge-road, S.W., Feb. 12th, 1833. 
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“Bap BREasTs.” 


A CORRESPONDENT desires to direct attention to a remedy which has 
been found very beneficial in the treatment of suppurated breasts. It 
consista in the application to the part, in the early stage of the disease, 
of a roasted aloe-leaf, cut open, enclosed in soft muslin. 

A ParocaiaAL Hospitat Rate. 

Mr. A. J. Harvey, of Landridge-road, Fulham, suggests the establish- 
ment of a parochial hospital rate, of say jd. in the pound, in aid of the 
funds of the medical charities of the metropolis. 


“CASTOR OIL AND GLYCERINE.”’ 
To the Editor of Tae LaNcet. 

S1r,—In to-day’s issue of THE Lancet I see a communication from 
Mr. William Soper, concerning his method of administering castor oil in 
small doses along with glycerine. This method is not altogether new, 
fer I have frequently dispensed castor oil in combination with glycerine 
as a mild laxative for ladies in pregnancy and delicate children, for 
which purposes it is well suited, as also for mild cases of habitual con- 
stipation. A mixture, which is of an agreeable flavour, and in which the 
nauseous smell of the oil is efficiently disguised, can be made thus :— 
B Ol. ricini, 5i; glycerini, 5i; tr. aurantii, ™xx ; tr. senege, "Lv; aque 
cinnam, ad 33s. This forms a beautiful emulsion, is easily taken, even by 
children, and if administered at bedtime will produce a gentle motion 
the following morning. In cases of habitual constipation, when this 
mixture is repeated for three or four nights it brings about a regular 
morning motion. The tincture of senega is used to emulsify the oil, and 
as the quantity employed is small, its use cannot be objectionable from 
a therapeutic point of view.—I am, Sir, yours respectfully, 

GEORGE R. Youne, M.P.S.1. 

Belfast Royal Hospital, Feb. 10th, 1883. 


“PERMANGANATE OF POTASH PILLS.” 
To the Editor of THE LANCET. 

Srr,—Having seen in your issue of Jan. 20th, and that preceding, 
various suggestions as to the best way of making permanganate of 
potash pills, [am induced to send you the results of my experience. 
After having tried all the excipients I had seen recommended, with 
rather unsatisfactory results, I had the required dose (usually two 
grains) of the powdered permanganate put into the smallest-sized 
gelatine capsules, which are kept by all druggists. The capsules are 
made in two parts, one of which fits over the otherasalid. I have the 
capsules put in bottles when filled, and they undergo nochange. The 
drug administered in this form, directly after taking food, is well borne 
by the stomach, and the method of dispensing is the simplest and most 
satisfactory I have tried.—I am, Sir, yours truly, 

East Thirty-third-street, New York, James B. HUNTER, M.D. 

Feb. 6th, 1883. 

Errata.—Mr. R. D. R. Sweeting, Medical Superintendent of Fulham 
Hospital, was incorrectly described in last week’s issue as ‘‘M.B. 
Lond.”—In Dr. Roper’s letter last week, p. 295, the name “ Shackleton” 
should have been printed Shekleton. 

CoMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

ComMUNICATIONS, LETTERS, &c., have been received from—Mr. Reginald 
Harrison, Liverpool ; Mr. Knowsley Thornton, London; Dr. Hawkes ; 
Mr. Lewis Fry, M.P., London; Dr. F. Ogston, Aberdeen; Mr. C. L. 
Kemp, London; Mr. Moeder, London; Mr. Mackay, Greenock ; 
Mr. Harvey, Fulham; Mr. H. de Styrap; Dr. C. Renton, Glasgow ; 
Dr. Lurlgarten, Vienna; Mr. Neuburgh, Rome; Mr. Snell, Sheffield ; 
Dr. Oxley, Liverpool ; Mr. Pope, Rotherham ; Messrs. Spong and Co., 
London; Mr. A. P. Hills, London; Dr. Matthews Duncan, London ; 


London; Mr. Meadows, Hastings; Mr. Furneaux Jordan, Birming- 
ham ; Mr. Mac Cormac, Lindley ; Mr. Rerwarden, London ; Mr. Alex. 
Ogston, Aberdeen ; Mr. Walter Pye, London ; Surgeon-Major Purdon, 
Alderney ; Dr. J. B. Hunter, New York; Messrs. Chambers and Co., 
St. Louis; Mr. F. W. Lees, Bedford, S. Africa; Mc. G. H. Browne, 
Brynmawr; Mr. Allinson, London ; Mr. Gabbin, Sheffield; Mr. Tod, 
Brough ; Mr. Paddicombe, Teignmouth ; Messrs. Dickinson, London ; 
Mr. Milner, Godalming; Mr. Littlechild, Cambridge; Mr. Stanger, 
Nottingham ; Miss Pepperdine, Scarborough ; Dr. Craven, Thursall ; 
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Stafford ; Dr. Griffith, Milford Haven ; Dr. Ridge, Enfield ; Mr. Kisby ; 
Messrs. Lee and Martin, Birmingham; Dr. Macarthy, St. George's ; 
Mr. Broderick, Tavistock; Mr. Littlechild, Cambridge; York; M. ; 
P. S.; Il Signor Deseuzano; Fides, Easingwold; T. F., Oldham; 
Medicus, Leeds; Whitchurch; Emigrant; 8. A.; 8. G., Dublin; 
Fern ; Y. Z., Lowestoft; Surgeon, Cardiff; G. M., Wingham; C. D. ; 
Medicus, Bideford ; Sanitarian; Bona Fides; T. W.; M. M., Bilston; 
M.R.C.S., Wigan; Physician, St. John’s-wood; Principal, Seaford ; 
Coles; M.R.C.S., Leeds; Beta, Eccleshall ; Surgeon, Huddersfield ; 
W. H., Maida-vale; M, Old-street ; Omega; A. B., Bournemouth ; 
A. F., Hanley; &c., rm 

Italian Times, Nottingham Journal, Chelmsford Chronicle, Ross Gazette, 
County Gentleman, Phonetic Journal, Leeds Mercury, Glasgow Herald, 
Rutherglen Reformer, Perthshire Advertiser, Civil Service Gazette, 


Mr. Makuna, London; Mr. Ch. Cormack, Paris ; Mr. Walter Rivington, Malton Gazette, &c., have been received. 
SUBSCRIPTION. ADVERTISING. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. Oficial snd. General Anacancom 
Trade Miscellaneous Advertisements .. .. .. 0 4 6 
One 12 6 | Six Months _...~£0 16 8 Gach ton 
TO CHINA AND INDIA One Year, 1 16 10 Ev tional 3 
To THE COLONIES AND UNITED StaTES.. Ditto, 114 8 
Post Office Orders should be addressed to JouN Crort, THR LANCET | 


Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


The Publisher cannot hold responsible ‘for ‘the return of 
ST &c., sent to the office in reply to advertisements ; 
should be forwarded. 


yi observe that it is to 
Postal to receive at Post-offices letters te 
initials only. 


mae an an 
ren ertisements (to cnsure insertion the aame week should be at the Office not later than W. 
Answers are now received at this are arrangem: aan, 0 to Advertisements appearing in THE 
Terms for Serial Insertions may the Publisher, to all letters Advertisemen 
Aavertisoments are now received a6 all W. H. Smith and dons? Railway 
Tables of with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Advertiser” is a special Index to Advertisements on page 2, which not only affords 


ts or Subscriptions should be addressed. 
the United Kingdom, and ali other 


Agent for the Advertising Department in France—J, ASTIER, 67, Rue Caumartin, Paris. 


